SERFF Tracking Number: HERT-125849937 Sate: Arkansas

Filing Company: United Heritage Life Insurance Company Sate Tracking Number: 40491

Company Tracking Number: UL-1560-07-2008AR

TOI: LO9I Individual Life - Flexible Premium Sub-TOI: L091.001 Single Life
Adjustable Life

Product Name: 2009 Universal Life Product

Project Name/Number: UL-1560-07-2008/UL-1560-07-2008

Filing at a Glance

Company: United Heritage Life Insurance Company

Product Name: 2009 Universal Life Product
TOI: LO9I Individual Life - Flexible Premium
Adjustable Life

Sub-TOI: L09I.001 Single Life

Filing Type: Form

Implementation Date Requested: 01/01/2009
State Filing Description:

General Information

Project Name: UL-1560-07-2008
Project Number: UL-1560-07-2008
Requested Filing Mode:
Explanation for Combination/Other:
Submission Type: New Submission
Overall Rate Impact:

Filing Status Changed: 10/22/2008
State Status Changed: 10/22/2008

SERFF Tr Num: HERT-125849937 State: ArkansasLH
SERFF Status: Closed State Tr Num: 40491

Co Tr Num: UL-1560-07-2008AR  State Status: Approved-Closed

Co Status: Reviewer(s): Linda Bird
Author: Michele MacKenzie Disposition Date: 10/22/2008
Date Submitted: 10/09/2008 Disposition Status: Approved

Implementation Date:

Status of Filing in Domicile: Authorized
Date Approved in Domicile: 08/06/2008
Domicile Status Comments:

Market Type: Individual

Group Market Size:

Group Market Type:

Deemer Date:

Corresponding Filing Tracking Number: UL-1561-07-2008AR

Filing Description:

****P| EASE BE ADVISED THAT WE ARE SENDING TWO FILINGS AT THIS TIME. DOCUMENTS ARE 1560(07-
2008) AND 1561(07-2008) UNIVERSAL LIFE POLICIES AND ACCOMPANYING RIDERS, ET AL. BECAUSE OF THE
RELATIONSHIP OF THE TWO POLICIES AND THE DESCRIPTIONS OF THE TWO, THE COVER LETTERS FOR
BOTH FILINGS WILL BE THE SAME AND SHALL INCLUDE BOTH FILING NUMBERS. SERFF FILING NO. FOR
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RE: United Heritage Life Insurance Company, NAIC 63983, Arkansas No. 2237
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Filed with Idaho, Domicile State, August 6, 2008

Gentlemen:

This filing contains two adjustable premium products also known as universal life. These products are based on the
2001 CSO Table. Itis the company’s intention to begin marketing these products in January of 2009. While these
products do not directly replace any existing products, in 2009 the company will be withdrawing its filed universal life
products that are based on the 1980 CSO Table.

United Heritage is submitting two different products. Forms 1560 is for persons wishing to purchase policies with an
issue amount below $100,000, and are designed for a lower level of underwriting and have fewer rate classes. Product
1561 is for persons wishing to purchase $100,000 or more of coverage. The policyholder may choose how his/her

policy will perform by the amount of premium he/she wishes to pay.

The policies are designed to function as anything from 20-year term policies to whole life policies depending on the
amount of premium that the policyholder wants to pay. The term period cannot extend beyond age 95. Payment of an
amount equal to the term premium will result in coverage terminating at the end of the term period in most

circumstances.

The specification pages will quote both the term premium as well as a suggested target premium for those who want a
whole life type policy. This would allow a policyholder to purchase the coverage as term now and in the first few years
increase the premium amount from the term premium amount to a premium amount that would provide coverage for a

longer period and build cash value.

Please find attached with this letter a supplemental page which describes additional documents that will be used with

these products. You will find some to be on file with your Department and others that are being filed at this time. Please
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take note again that the policies will be marketed on or after January 1, 2009. Please note that these policies are

illustrated. There are no provisions in the policies that are outside industry or company standards.

We believe that you will find that the documents meet all the requirements of the statutes and regulations for the state of

Arkansas. Should you have any questions or concerns regarding this filing please contact me at 208-475-0981 or toll

free 1-800-657-6351, ext. 2281.

Company and Contact

Filing Contact Information

Michele MacKenzie, Regulatory Compliance
Analyst

707 W. United Heritage Court

Meridian, ID 83680

Filing Company Information

United Heritage Life Insurance Company

PO BOX 7777

Meridian, ID 83680-7777

(208) 475-0981 ext. [Phone]

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:
Per Company: No

COMPANY
United Heritage Life Insurance Company

mmackenzie@unitedheritage.com

(208) 475-0981 [Phone]

CoCode: 63983 State of Domicile: Idaho
Group Code: 2878 Company Type:
Group Name: State ID Number:

FEIN Number: 82-0123320

AMOUNT DATE PROCESSED TRANSACTION #
$50.00 10/09/2008 23078919
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 10/21/2008
Submitted Date 10/21/2008

Respond By Date
Dear Michele MacKenzie,
This will acknowledge receipt of the captioned filing.

Obijection 1

- Certification/Notice (Supporting Document)
Comment: Filings of "universal life" type contracts are subject to Regulation 34. Please assure us that you are in
compliance with Regulation 34. If cost of insurance may be changed by the company subject to a maximum and/or
accumulation rates may be changed by the company subject to a minimum, then the contract must comply with Bulletin
11-83.

Please feel free to contact me if you have questions.
Sincerely,
Linda Bird

Response Letter

Response Letter Status Submitted to State
Response Letter Date 10/21/2008
Submitted Date 10/21/2008

Dear Linda Bird,

Comments:

Response 1

Comments: Good Afternoon Linda,

Thank you so much for helping me today. | so appreciate it. | have added the certifiction for Reg. 48 and the Bulletin to
the supporting documents page. If you need additional information, please let me know. Again, it was great to speak to
you and thanks for the help.
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Michele
Related Objection 1

Applies To:

- Certification/Notice (Supporting Document)
Comment:

Filings of "universal life" type contracts are subject to Regulation 34. Please assure us that you are in compliance
with Regulation 34. If cost of insurance may be changed by the company subject to a maximum and/or
accumulation rates may be changed by the company subject to a minimum, then the contract must comply with
Bulletin 11-83.

Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: Certification of Compliance Reg. 48
Comment:

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Michele MacKenzie
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LINITED HERITAGE .

Life Insurance Company

707 E United Heritage Ct, Meridian, Idaho 83642 3527
PO, Box 7777 - Mernidian, ldaho 83680-7777

1-800-657-6351

We agree to pay the death benefit, less indebtedness, to the beneficiary
if the insured dies while this policy is in force. The accumulation value, if
any, less any indebtedness of this policy will be paid if the insured is
living on the maturity date.

THIRTY DAY RIGHT TO EXAMINE POLICY - Please carefully
examine this policy. PROVISIONS OF THIS SECTION APPLY TO
NEW AND REPLACEMENT POLICIES. You may return this policy for
any reason within thirty days after you received it by delivering it or
mailing it to the insurer or to the agent through whom it was
purchased. If returned, this policy will be void from its beginning,
and the premium we received will be returned to you. If we do not
return your premium within thirty days after you return this policy
to us or our agent, we will add 10% to the amount due you.

Signed for the Company at Meridian, Idaho.

Hpri 8. Rhpbn Ll = Jadraen
Secretary President

ADJUSTABLE LIFE INSURANCE POLICY
ADJUSTABLE BENEFIT AMOUNT
FLEXIBLE PREMIUMS PAYABLE TO AGE 121
INSURANCE PROCEEDS PAYABLE AT DEATH BEFORE
THE MATURITY DATE
NONPARTICIPATING

Form No. 1560(07-2008)
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Definitions

Accumulation Value - the amount of money that, including interest, is credited to the policy.

Attained Age - the age of the insured on the policy date plus the number of completed policy
years.

Beneficiary - the person named in the application to receive the insurance proceeds at the death
of the insured. A Contingent Beneficiary is a person who will receive the insurance
proceeds if the primary beneficiary died before the death of the insured. An Irrevocable
Beneficiary is a beneficiary whose permission is needed to change or add to the
beneficiary designation.

Cash Value - the accumulation value less the surrender charge shown on the Policy Specification

Pages. The applicable surrender charge is shown in the Table of Surrender Charges.
Company - the Company is United Heritage Life Insurance Company. The words "we," "our," and
"us" refer to the Company. Our Home Office address is 707 E. United Heritage Court, P. O.
Box 7777, Meridian, Idaho 83680-7777.

Dividends - a return of part of the premium. No dividends shall be paid on this policy.

Due Proof of Death — a completed claim form and a certified copy of the decedent’s death
certificate.

First Premium - the amount due on the policy date. This premium is shown on the Policy
Specification Pages and is payable in advance.

In Force - the insured's life remains insured under the terms of the policy.

Indebtedness - the sum of any unpaid policy loans, including unpaid interest.

Insured - the person named on the Policy Specification Pages.

Maturity Date - the day on which, if the insured is alive, the accumulation value, if any, less any
indebtedness is payable to you. The maturity date is the policy anniversary following age

121 of the insured and is shown on the Policy Specification Pages.

Monthly Anniversary Day - the same day of each month as the policy date. Accumulation values
are calculated and monthly deductions are made on each monthly anniversary day.

Monthly Deduction - the total amount deducted each monthly anniversary day for the coverage
provided under this policy and any additional benefit riders.

No Lapse Guarantee Period - a Nonforfeiture benefit that guarantees that the policy will remain in
force until the lesser of age 95 or 20 years following the purchase of a specified amount, as
long as the minimum premium required has been paid. Under this provision, the policy will
remain in force if the cash value is reduced to zero during the period stated. The No Lapse
Guarantee Period and minimum premium are shown on the Policy Specification Pages.

Form No. 1560(07-2008) 3



Owner - the person named in the application to own the policy. The words "you" and "your" refer
to the owner.

Payee - the person to whom we pay the insurance proceeds, usually the beneficiary.

Planned Periodic Premium Payment - the amount payable to keep the insurance coverage in
force except as provided in the Continuation of Insurance provision. The amount and
frequency are shown on the Policy Specification Pages.

Policy Anniversary - each year from the policy date.

Policy Date - the day coverage becomes effective.

Policy Year - a period of one year beginning on the policy date or on any policy anniversary.

Specified Amount - the initial amount of coverage shown on the Policy Specification Pages. You
may change this amount at any time after the first policy year subject to provisions of the

policy.
Successor-Owner - the person named by you to own the policy by assignment or after you die.
Surrender Charge - an amount taken out of the accumulation value when determining the
amount paid to you upon surrender or partial surrender of the policy or when determining
the maximum policy loan. There is a fee for any partial surrender in addition to the
surrender charge.

Surrender Value - the cash value less indebtedness on the policy.

Premiums

Your first premium
The first premium for this policy is shown on the Policy Specification Pages. This premium
is due on the policy date. You may pay more than the premium shown.

Subsequent premiums
You may pay premiums at any time. The amount and frequency of planned periodic
premiums are shown on the Policy Specification Pages.

You may change the frequency and amount of your planned periodic premiums subject to
our rules about the frequency and minimum and maximum amount of each premium. We
do require that you request this change in writing to us.

We will send you premium payment reminder notices for the frequency and amount then in
effect. However, we have the right to stop sending these notices if we do not receive a
premium for two policy years.

Minimum amount of premium

In addition to planned periodic premiums, you may make additional premium payments at
any time before the maturity date. The minimum amount of any premium is $25.
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Maximum amount of premium
We reserve the right to limit the amount of increase in the planned periodic premium and
the number and amount of additional premium payments. Under the Internal Revenue
Code, as amended, the sum of all premiums paid may not exceed at any time the greater of
(1) the guideline level premium multiplied by the number of years this policy has been in
force or (2) the guideline single premium. Premium must be limited so that this policy will
continue to qualify as a life insurance benefit excludable from gross income. The guideline
level premium and the guideline single premium rules are defined in Section 7702 of such
code. We will refund any part of a premium that exceeds any premium guidelines
applicable to this policy under such code unless such premium is necessary to continue
coverage. We may also refund any part of an additional premium which would cause an
immediate increase in the death benefit, unless satisfactory evidence of insurability is
provided.

Where premiums are payable
Each premium after the first one is payable at our Home Office. If you ask, we will give you
a receipt signed by our President or Secretary.

Grace period
If the cash value, less any indebtedness, on the day before a monthly anniversary day is
less than the monthly deduction for the month beginning on that monthly anniversary day,
you will have a Grace Period of 61 days from that monthly anniversary day to pay premium
sufficient to cover due monthly deductions. The cash value and monthly deductions are
described in the Nonforfeiture provisions of this policy. If premium is not paid within this
Grace Period, all coverage under this policy will terminate. At least 31 days before the end
of the Grace Period we will mail to your last known address a written notice of insufficient
cash value and total premium due to continue the policy in force.

If the insured dies during the Grace Period, we well deduct any overdue monthly deductions
from the death benefits payable.

No Lapse Guarantee Period
The No Lapse Guarantee Period is shown on the Policy Specification Pages.

During the No Lapse Guarantee Period, this policy will remain in force if (a) is greater than
(b), where:

(&) isthe sum of all premiums paid, less any withdrawals, withdrawal fees, pro rata
portions of surrender charges assessed for any previous withdrawals, loans, and
accrued loan interest; and

(b) is the minimum monthly premium, as shown on the Policy Specification Pages,
times the number of months since the policy date; or
the cash value less any indebtedness on the day preceding a monthly anniversary
day is sufficient to cover the monthly deduction for the month following such
monthly anniversary day.

If the minimum monthly premium is increased due to a change in the specified amount, (b)
will equal the sum of (1) and (2), where:
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(1) is the initial minimum monthly premium times the number of months from the
policy date to the month prior to the policy change and increase in the
minimum monthly premiums; and

(2) is the new minimum monthly premium times the number of months since the
change in the specified amount.

For each additional increase in the minimum monthly premium, (b) will be
increased as described in (2) above.

During the No Lapse Guarantee Period, you will have a period of 61 days from that monthly
anniversary day to pay premium sufficient to keep the policy in force. At least 31 days
before the end of the 61 days we will mail to your last known address a written notice of
total premium due.

At the end of the No Lapse Guarantee Period of the policy, the grace period provision
described above will apply.

If a policy is reinstated as provided for in the reinstatement provision, the No Lapse
Guarantee Period will be reinstated only if the No Lapse Guarantee Period was in effect at
the time of policy lapse and the date of reinstatement is within the original No Lapse
Guarantee Period.

If the insured dies during the No Lapse Guarantee Period, we will deduct any overdue
monthly deductions from the death benefits payable.

Reinstatement
If this policy terminates at the end of a Grace Period, or No Lapse Guarantee Period, you
may reinstate it before the maturity date. Our rules applying to reinstatement are:

1. We must receive your written request for reinstatement on forms approved by us within
five years from the beginning of the Grace or No Lapse Period,;

2. You must show us that the insured and any other person covered under this policy is
insurable and eligible for coverage according to our normal rules;

3. The accumulation value, policy debt, and surrender charges on the date of
reinstatement will be those that were in effect on the date the policy lapsed; and

4. You must pay enough minimum monthly premium(s) to put the policy back in force from
the date of termination to the current monthly anniversary date, plus an additional three
minimum monthly premiums, following the effective date of reinstatement.

The effective date of a reinstated policy will be the monthly anniversary day that coincides
with or immediately follows the day we:
(a) approved your application for insurance;
(b) approved all evidence of insurability; and
(c) all premium payments are to a current date, plus the next three minimum monthly
premiums are paid.

The Incontestable and Suicide provisions of the policy will begin again as described in the
General Provisions of the policy.

Form No. 1560(07-2008) 6



Death Benefits

If the insured dies while this policy is in force, we will pay the death benefit corresponding to the
option selected, less any indebtedness. We also require that this policy be surrendered to us or, if
not available, an appropriate lost policy certificate or statement must be filed Payment of the
benefits available under this policy will be paid as soon as reasonably possible after we receive
due proof of death and proof of the right of the beneficiary to receive the proceeds. In no event
will payment be delayed for more than 30 days after receipt of proof as described above. This time
frame shall not limit or apply to the Company’s right to investigate any contestable claims. Interest
will be added to the proceeds payable from the date of death to the date of settlement at a rate not
less than that required by law. Our full payment of the insurance policy proceeds to the person(s)
designated as being entitled to such payment, discharges us from all claims under the policy.

Two options are available.

Option A
The death benefit includes the specified amount. The death benefit will be the greater of
the:
» specified amount on the date of death; or
» minimum death benefit (described below).
Option B

The death benefit is greater than the specified amount. The death benefit will be the
greater of the:

» specified amount plus the accumulation value on the date of death, or

» minimum death benefit (described below).

Minimum death benefit
The minimum death benefit at any time is the accumulation value multiplied by the
applicable percentage shown in the Table of Applicable Percentages provided on the Policy
Specification Pages. The percentage depends upon the attained age of the insured.

Changing the option

You may change your death benefit option after the first anniversary date of your policy. You
may make one change per policy year. Each request must be in writing A supplemental
specifications page will be sent reflecting any change.

Option A to Option B - the specified amount under the new Option B plan will be the death
benefit under the Option A plan, less the cash value as of the effective date of change.

Option B to Option A - the specified amount under the new Option A plan will be the
specified amount under the Option B plan, plus the cash value as of the effective date of
change.

A change in option may result in a surrender charge if the specified amount is decreased.
Changing the specified amount
You may increase or decrease the specified amount. If there is to be a change, you must

make a written request to us. A supplemental specifications page will be sent reflecting any
change. The following conditions apply to these changes:
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1. The specified amount cannot be changed during the first policy year. It cannot be
changed more than once per policy year.

2. If the specified amount is to be increased;

»

4

you must submit an application completed by the insured showing that the
insured is insurable according to our normal rules;

you must pay the first premium for this increase;

an increase in the specified amount cannot be less than $10,000. If approved,
the increase will take effect on the next monthly anniversary day following or
coincident with the day we approve the change. The first month's mortality
charge for the increase will be at the current rate for the insured’s attained age
on the increased specified amount. The policy will incur an additional first year
charge and additional surrender charge based on the attained age and amount
of the increase. Tables illustrating those charges will be included in the Policy
Specification Pages. We will also provide you new Policy Specification Pages
that will include a Table of Surrender Charges per Thousand that will show the
additional surrender charges that will apply to the increase and

no increase will be allowed after the insured is age 85.

3. If the specified amount is to be decreased;

»

Form No. 1560(07-2008)

it will be effective on the next monthly anniversary day following the day we
receive your request;

we will decrease the specified amount in this order: first, that provided by the
most recent increase; next, that provided by the successive most recent
increases; last, the initial specified amount;

no decrease may be less than $10,000, or less than the minimum specified
amount shown on the Policy Specification Pages;

will not make a decrease that disqualifies this policy as life insurance under the
Internal Revenue Code either currently or at some date in the future; and

we will deduct a surrender charge from the accumulation value. The surrender
charge is a pro rata portion of the current surrender charge, and is calculated as
follows:

1. the amount of decrease divided by the specified amount; then
2. multiplied by the current year surrender charge prior to the decrease.
8



Nonforfeiture Provisions

Accumulation value
On each monthly anniversary day, the accumulation value shall be calculated as (a), plus
(b), minus (c), plus (d), plus (e), minus (f), where:
(a) is the accumulation value on the preceding monthly anniversary day;
(b) is all net premiums received since the preceding monthly anniversary day;
(c) is the monthly deduction for the month following the monthly anniversary day;
(d) is one month's interest on (a);
(e) is interest on (b), credited from the day the premiums are received by us; and

() is any partial surrender(s) since the preceding monthly anniversary day.

On any day other than a monthly anniversary day, the accumulation value shall be
calculated as (g), plus (h), minus (i), where:

(g) is the accumulation value on the preceding monthly anniversary day;
(h) is all net premiums received since the preceding monthly anniversary day; and
(i) is any partial surrender(s) since the preceding monthly anniversary day.

The accumulation value on the policy date shall be the first net premium received less the
monthly deduction for the policy month following the policy date.

Monthly deduction
The monthly deduction shall be calculated as (j) plus (k) plus (I) plus (m), where:

() isthe cost of insurance (as described below) and the cost of additional benefits
provided by rider for the policy month as shown in the Table of Monthly Cost of
Insurance Premiums per $1,000 on the Policy Specification Pages;

(k) is the administrative charge shown on the Policy Specification Pages;

() is the first year expense charge shown on the Policy Specification Pages: and

(m) is the per thousand expense charge shown in the Table of Monthly Cost of
Insurance Premiums per $1,000 on the Policy Specification Pages.

Premium expense charge
The premium expense charge is a percentage of the premium paid. The percentage is
shown in the on the Policy Specification Pages.

Net premium
The net premium is equal to the premium received, less the premium expense charge.
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Interest rate
The guaranteed interest rate applied in the calculation of accumulated values is an annual
effective rate of 3%. The actual interest is compounded on the monthly anniversary day
and is computed using the actual number of days in the month. Interest in excess of the
guaranteed rate shall be applied in the calculation of accumulated values at such rates as
set by the Company. Interest rates may be changed on a monthly basis and any change in
rates will apply at the beginning of the next calendar month.

Interest in excess of the guaranteed annual effective rate of 3% will not be applied to that
portion of the accumulation value equal to the balance of any indebtedness on this policy.

Cost of insurance
The cost of insurance for the insured is determined on a monthly basis. This cost is
calculated as (a), multiplied by the result of (b) minus (c), where

(a) is the cost of insurance rate described in the Table of Monthly Cost of Insurance
Premiums per 1,000;

(b) is the death benefit at the beginning of the policy month divided by 1.0024662; and

(c) is the accumulation value at the beginning of the policy month, excluding the policy
cost of insurance and waiver of monthly deduction expenses.

If the accumulation value is included in the death benefit and there have been increases in
the specified amount, then the accumulation value shall be allocated proportionately to
each increase.

Cost of insurance rates
The monthly cost of insurance rate is based on (1) the insured's attained age and sex as of
the prior policy anniversary, (2) tobacco use status at time of application, (3) the
underwriting class at the time of application, and (4) the mortality rating factor for the initial
specified amount. If there has been an increase in the specified amount, the mortality rating
factor for each increase in the specified amount must also be applied. Any increase in the
death benefit caused by the death benefit being equal to the accumulation value must be
multiplied by the applicable percentage shown on the Policy Specification Pages. The
increase will be split in proportion to the specified amounts to determine the mortality rating
factors applicable to each person. If an insured was less than 18 at the date of issue,
evidence of current tobacco use will be required by us upon the insured’s attained age 18.
If no evidence is supplied, the insured will be classified as a tobacco user.

Any change in the cost of insurance rates will apply to all persons of the same age, sex,
tobacco use, and underwriting class as the insured. However, the cost of insurance rates
will never be greater than those shown in the Table of Guaranteed (Maximum) Cost of
Insurance Rates. NOTE: Any increase of the mortality rating factor of any insured person
will be applied to the cost of insurance rate, including the maximum rate. In that event, the
Maximum Cost of Insurance Rate is calculated by multiplying the mortality rating factor
shown on the Policy Specification Page, times the rate in the Table of Guaranteed
Maximum Rates. In addition, any flat extra premium shown on the Policy Specification
Pages would be divided by 12, to find the monthly rate to add to the cost of insurance rate.

Cash value
The cash value shall be calculated as the accumulation value less the surrender charge.
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Insufficient cash value
If the cash value less any indebtedness on the day preceding a monthly anniversary day is
not sufficient to cover the monthly deduction for the month following such monthly
anniversary day, this policy will terminate as provided in the grace period provision.

Continuation of insurance
In the event planned periodic premium payments are stopped or changed, insurance
coverage under this policy plus any benefits provided by rider may continue in force. If
there is no indebtedness on this policy, coverage will continue until the cash value is
insufficient to cover the monthly deduction, as provided in the grace period provision.

Maturity Date
The policy will not continue beyond the maturity date nor will any rider continue beyond the
date for termination as provided in the rider. At the maturity date, if the insured is living, we
will pay you the accumulation value, if any, less any indebtedness.

Surrender and surrender value
You may surrender this policy at any time during the lifetime of the insured and before the
maturity date. Your request must be in writing on a form provided by us. The date of
surrender will be the monthly anniversary day coinciding with or next following the day we
receive your request. The amount payable on surrender of this policy shall be the cash
value on the date of surrender, less any indebtedness. This surrender value will be paid in
cash or may be left with us under a payment option. We reserve the right to defer the
payment of the surrender value for the period permitted by law, but not for more than six
months after we have received your request. Deferral of the payment will not occur if the
surrender value will be used to pay premiums on policies in force with us. If we defer the
payment of the surrender value for 30 days or more, we will pay interest to you at the rate
specified by law, as established and in effect at the time of the request for surrender.

If surrender is requested under this section within 30 days after a policy anniversary, the
surrender value will not be less than the surrender value on that anniversary, less any
partial surrenders or policy loans made on or after such anniversary.

Partial surrender
You may request a partial surrender of this policy at any time during the lifetime of the
insured. Your request must be in writing on a form provided by us. The partial surrender
may be any amount not to exceed the current surrender value less the equivalent of three
months of current monthly deductions. Partial surrender amounts cannot be less than
$100.

A partial surrender charge will be deducted from the accumulation value for each partial
surrender. The partial surrender charge will be a pro rata portion of the applicable
surrender charge shown on the Policy Specification Pages, plus $50. A corresponding
reduction will be made in subsequent surrender charges.

When a partial surrender is made, the amount of the partial surrender will be deducted from
the accumulation value. If death benefit Option A is in effect, we will reduce the specified
amount by the total of the partial surrender amount and the partial surrender charge. A
reduction in specified amount due to a partial surrender will apply first to coverage provided
by the most recent increase, if any, then to any coverage provided by successive recent
increases, then to the original coverage.
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We will not permit a partial surrender if it will result in a reduction of the specified amount to
less than the minimum amount shown on the Policy Specification Pages. We will not make
a partial surrender that disqualifies this policy as life insurance under the Internal Revenue
Code, either currently or at some date in the future. Partial surrenders will not be allowed
during the first policy year.

Partial surrenders in each policy year are limited to five. We reserve the right to defer
payment of the partial surrender amount for the period permitted by law, but not for more
than six months after we have received your request. Deferral of the payment will not occur
if the partial surrender value will be used to pay premiums on policies in force with us. If we
defer the payment of the partial surrender value for 30 days or more, we will pay interest to
you at the rate specified by law, as established and in effect at the time of the request for
partial surrender

Surrender charge
The surrender charges are shown on the Policy Specification Pages. The initial specified
amount and each increase in the specified amount incur surrender charges.

Basis of computations
Accumulation values are based on the Commissioners' 2001 Standard Ordinary Mortality
Table, age last birthday, ultimate. The table is tobacco use distinct for ages 18 and above
and composite for ages 0 through 17, Table A for males, Table G for females. The interest
rate used is at an annual effective rate of 3%. The actual interest is compounded on the
monthly anniversary day and is computed using the actual number of days in the month. A
detailed statement of the method of computation of accumulation values and cash values
under this policy has been filed with the insurance department of the state where this policy
was delivered. Cash values are at least equal to those required on the policy date by the
state where this policy was delivered.

Policy Loans

Policy loans
While this policy is in force, you may borrow any amount not to exceed the lesser of the:

» surrender value as of the date of the loan; or

» surrender value as of the date of the loan, less the equivalent of three months of
current monthly deductions plus current interest.

Loans amounts are limited to no less than $500.00.

The loan shall be made upon the sole security of this policy and proper assignment of this
policy to us. We reserve the right to defer the payment of the loan for the period permitted
by law, but not for more than six months after we have received your request, unless such
payment would be used to pay premiums on policies in force with us.

During each policy year beginning with the 11th year, 10% of the available loan amount
may be taken as a preferred loan. A preferred policy loan can be made only once each
policy year. The amount of any loan exceeding 10% of the available loan amount will not
be classified as a preferred loan.
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Interest
The rate of interest on your loan will be 5.65% per year compounded yearly and payable in
advance. This is the same effective rate as 6% per year. The rate of interest on any
preferred loan will be 2.90% per year compounded yearly and payable in advance. This is
the same effective rate as 3% per year. If you do not pay the interest when it is due, the
amount of interest will be added to the loan. Interest added to loans will bear interest
charges at the same rate.

Repayment
You may repay all or any part of the loan at any time while this policy is in force during the
lifetime of the insured. Deposits received will be applied as premium unless you tell us to
apply some or all of the deposit to the loan.

Termination
Whenever the policy loan including accrued interest equals or exceeds the cash value of
this policy, we will terminate this policy 31 days after we mail a termination notice to the last
known address of both you and any assignee of record.

Settlement Options

Availability
The proceeds payable to the beneficiary upon the death of the insured will be paid in one
sum or may be applied in whole or in part to any of the following settlement options. The
proceeds payable to you upon surrender of this policy will be paid in one sum or may be
applied in whole or in part to any of the following settlement options. You may elect a
settlement option while the insured is alive. You also may elect the use of more than one
settlement option. If an election has not been made when the proceeds become payable,
the payee may elect any option. Full payment of the proceeds to the beneficiary discharges
us from all claims.

Interest will be added to the proceeds payable from the date of death to the date of
settlement at a rate not less than that required by law.

Minimum payment
If income payments are expected to be less than $25, we may change the frequency of
payment so that payments will be not less than $25. If we do this, the total payments we
make will not be reduced from the amount that would have been received.

Identity of the payee
The payee personally must endorse our checks. If this does not occur, we must receive
satisfactory proof that the payee is alive. If someone else is to receive the payments for the
payee, we must be given proper authority to make payments to someone other than the
payee. Then we require continuing proof that the payee is alive.

Basis of payments
The guaranteed rate of interest under Options 1, 2, and 3 is 1% per year, compounded
yearly. Payments under Options 4,and 5 are based on the Annuity 2000 Mortality Table
with interest at 1%.
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Alternate basis of payments
After a settlement option has been elected, if, on the date payments are to begin, larger
payments would result using our Single Premium Immediate Annuity policy then being
issued, we will make payments under that annuity policy instead. Such an action by us will
be without charge to the payee.

Description of options
Your options are described below. If we agree, another option may be elected.

Option 1
Interest Payment Option. We will hold the amount left with us under this option. Interest on
the balance will be paid or added to the balance. The actual rate of interest paid or added
is set each year by our Board of Directors.

Option 2
Fixed Amount Payment Option. Each payment will be for an agreed fixed amount.
Payments will continue until the amount left with us, including interest, runs out.

Option 3
Fixed Number of Payments Option. Equal payments will be made for any period selected.
The payments will be made monthly or annually as you choose. If the payee dies during
the period specified, payments will be made to the payee's beneficiary for the remainder of
the period specified.

Option 4
Lifetime Payment Option. Equal monthly payments will be made during the lifetime of the
payee. Payments end at the death of the payee.

Option 5
Fixed Number of Payments with Lifetime Payments Thereafter Option. Equal monthly
payments will be made for the period specified and thereafter during the lifetime of the
payee. If the payee dies during the period specified, payments will be made to the payee's
beneficiary for the remainder of the period specified.

Electing an Option
To request an option prior to the date proceeds are payable, or change an existing election,
you must complete a form provided by us. Your election or change will take effect as of the
date you signed the request, subject to any payments made or other action taken by us
before we received your request. If the option elected is 4 or 5, proof of the payee’s date of
birth and other information will be required.

Successor Payee:

If the payee dies during the period specified, payments under Option 3 and 5 will be made
to the payee’s beneficiary for the remainder of the period specified.
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OPTION 3 TABLE

FIXED NUMBER OF PAYMENTS OPTION
(Income per $1000 of proceeds)

Number of Years Annual Payments Monthly Payments
5 $204.00 $17.08
10 104.54 8.75
15 71.41 5.98
20 54.87 4.59
25 44.96 3.76

Form No. 1560(07-2008)

Values for periods not shown will be quoted upon request.

If this option is chosen, and you die before we have made payments for the
required number of years, we will continue payments to your designated
beneficiary. Payments made to you prior to your death and to your
beneficiary after your death will equal the total number of payments chosen
for the option.
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OPTION 4 TABLE

LIFETIME PAYMENT OPTION

Monthly Income for Each $1,000 of Proceeds

Age Male Female
50 $2.98 $2.75
51 3.06 281
52 3.13 2.87
53 3.21 2.94
54 3.29 3.01
55 3.37 3.08
56 3.46 3.16
57 3.56 3.24
58 3.66 3.33
59 3.77 3.42
60 3.89 3.52
61 4.01 3.62
62 4.14 3.73
63 4.28 3.85
64 4.43 3.98
65 4.58 4.11
66 4.75 4.25
67 493 4.40
68 5.12 4.57
69 5.33 474
70 5.54 4.93
71 5.78 5.13
72 6.02 5.35
73 6.29 5.59
74 6.57 5.84
75 6.87 6.12
76 7.19 6.42
77 7.53 6.74
78 7.90 7.09
79 8.30 7.47
80 8.72 7.88
81 9.17 8.32
82 9.65 8.80
83 10.17 9.32
84 10.72 9.89
85 11.30 10.50
86 11.93 11.15
87 12.59 11.85
88 13.30 12.60
89 14.05 13.40
90 14.85 14.23

Values for ages not shown will be quoted upon request.
If this option is chosen, no payments will be made after your death.
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OPTION 5 TABLE

120 MONTHLY PAYMENTS WITH
LIFETIME PAYMENTS THEREAFTER OPTION

Monthly Income for Each $1,000 of Proceeds

Age Male Female
50 $2.97 $2.74
51 3.03 2.80
52 3.10 2.86
53 3.18 2.92
54 3.26 2.99
55 3.34 3.06
56 3.43 3.14
57 3.52 3.22
58 3.61 3.30
59 3.71 3.39
60 3.82 3.49
61 3.93 3.58
62 4.05 3.69
63 417 3.80
64 4.30 3.91
65 4.43 4.03
66 457 4,16
67 4,72 4.30
68 4.87 4.44
69 5.03 4,59
70 5.20 4.75
71 5.36 4,92
72 5.54 5.09
73 571 5.28
74 5.89 5.47
75 6.08 5.66
76 6.26 5.86
77 6.45 6.07
78 6.63 6.28
79 6.81 6.49
80 6.99 6.70
81 7.16 6.90
82 7.33 7.10
83 7.48 7.29
84 7.63 7.46
85 7.77 7.63
86 7.90 7.78
87 8.02 7.92
88 8.13 8.05
89 8.23 8.16
90 8.32 8.26

Values for periods or ages not shown will be quoted upon request.

If this option is chosen, and if you die before we have made 120 monthly payments, we will continue monthly
payments to your designated beneficiary until the total of the payments made to you prior to your death and to
your beneficiary after your death equals 120. If you die after we have made 120 monthly payments, no further
payments will be made.
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Ownership

Rights of owner
While the insured is alive, you have many rights, benefits, and privileges under this policy.
These rights are subject to the consent of each irrevocable beneficiary, if any. These

include:
1. Assigning the policy;
2. Naming of a successor owner;
3. Changing the beneficiary;
4. Electing all policy options;
5. Receiving all policy benefits; and
6. Membership in United Heritage Mutual Holding Company.

Ownership ends when the insured dies.

Assigning the policy
You may assign this policy at any time before the maturity date. You must send us a
signed copy of the assignment. We are not responsible for the validity of any assignment.
When the assignment is filed, your rights and those of any beneficiary will be subject to it.

Any assignment of this policy must be released before proceeds can be placed under a
settlement option.

The payee receiving income payments under this policy cannot assign or otherwise
encumber any payment.

Naming a successor-owner
You may name or change a successor-owner at any time while this policy is in force. This
request or change must be made by completing a form provided by us.

If you die and there is no successor-owner, your estate will be the owner. If there is no
representative of your estate, the insured will be the owner.

Changing the beneficiary
You may change the beneficiary during the insured's lifetime. This change must be made
by completing a form provided by us.

The change will take effect as of the date it was signed, even if the insured dies before we
record it. Any change will be without any liability to us on account of payment made or
action taken before the notice is recorded at our Home Office.

Membership in United Heritage Mutual Holding Company

You are a member of United Heritage Mutual Holding Company while this policy is in force.
You have a right to vote, either in person or by proxy, at all member meetings.
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Notice of annual meeting
The annual meeting of the members of United Heritage Mutual Holding Company is held in
our Home Office on the third Monday in May at 10:00 a.m. local time.

General Provisions

Legal contract
This is a legal contract between you and us. It has been issued in return for the
application(s) and the payment in advance of the first premium shown on the Policy
Specification Pages. This policy, including any addenda, riders, endorsements and
application(s), attached and endorsed to the policy, constitutes the entire contract of
insurance. Statements made in the application(s), in the absence of fraud, are considered
representations and not warranties.

We issued this policy based upon the answers in the application(s). We have assumed all
of the answers to be true and complete to the best of the applicant's knowledge and belief.
If any of the answers are not true or complete, we may have the right to contest the policy
as provided in the Incontestability section. If the policy is contested, all premiums will be
returned to you, plus interest at the rate then in effect.

Read the copy of the application(s) attached to this policy. If any answer to a question
or a statement you made is:

1. not true or complete, or

2. was recorded incorrectly;

write to us so that we can determine if it will affect the policy. You will be notified of our
decision.

Changes to the policy
No change in this policy will be valid unless it is:
» inwriting;

» attached to this policy; and
» approved in writing by our President or Corporate Secretary.
None of our agents or employees may change this policy or waive any of its provisions.

Incontestability
The initial specified amount of this policy will be incontestable, except for nonpayment of
monthly premium due, after it has been in force during the lifetime of the insured for two
years from the policy date. Any increase in the specified amount will be incontestable
except for nonpayment of monthly premium due, after such increase has been in force
during the lifetime of the insured for two years. If the policy has been reinstated, any face
amount that has been reinstated will be incontestable after this policy has been in force
during the insured's lifetime for two years from the effective date of such reinstatement.
This provision does not apply to any Waiver of Premium Benefit or Accidental Death Benefit
attached to this policy.
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Any contest of a reinstatement or of an increase in face amount will be based on material
misrepresentations in the application for such reinstatement or increase.

Also, we will not deny a claim within the two-year contestability period unless:
» an answer in the application was not true;
» acopy of such application was attached to the policy; and
» if we had known the truth, we would not have issued this policy.

Misstatement of age or sex
If the age of an insured person (as determined by the date of birth provided in the
Application for Insurance) or sex of an insured is not shown correctly on the application, we
will adjust the proceeds and benefits. The amount of death benefit will be the amount that
the most recent cost of insurance charge would have purchased at the correct age or sex.
The account value will be recalculated from the policy date using cost of insurance charges
based on the correct age or sex. The surrender value will be recalculated using the
recalculated account value and the surrender charge based on the correction.

Suicide
If the insured dies by suicide, while sane or insane, within two years (one year if this policy
was delivered in Colorado, Missouri or North Dakota) from the policy date, the death benefit
will not be paid. The amount payable will be the total of premiums paid less any
indebtedness on this policy and less any partial surrender amounts that have been paid.

If the insured dies by suicide, while sane or insane, within two years (one year if this policy
was delivered in Colorado, Missouri or North Dakota) from the effective date of any
increase in the specified amount, payment will be limited on each increased specified
amount portion. The payment with respect to any increased amount will be a refund of the
monthly charges for the cost of insurance for that increase, including all expenses.

Policy is nonparticipating
This policy, while it is in force, is not eligible to receive dividends.

Conformity
This policy is subject to the laws of the state in which the policy was delivered. If part of this
policy does not follow the law, we will treat that part as if it is in agreement with the law.

Annual report
At least once each year we will send you an annual report showing:

» the current accumulation value;

» the current cash value;

» the amount of any outstanding policy loan;
» premiums paid since the last report;

» monthly deductions since the last report;
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» the specified amount;
» interest credited since the last report; and
» any partial surrenders since the last report.
Projection of values
We will provide you with a projection of illustrative future death benefits and cash values on
your written request. If you request more than one illustration during a policy year, you may
have to pay a service fee of up to $25 for each additional illustration.
This projection will be based on
» assumptions as to the specified amount, death benefit option;
» future planned periodic premium payments that you specify; and
» any other assumptions that are needed and specified by us and/or you.
Reserve basis

The reserve of your policy will not be less than the minimum required by the state in which it
is issued.
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UNITED HERITAGE LIFE INSURANCE COMPANY

Meridian, Idaho

Accelerated Benefits Rider

This extra benefit rider is attached to and made a part of the policy. It
allows you to request an accelerated benefit payment (herein referred to
as ABP) of all or a portion of the available amount of the policy in the
event the insured becomes terminally ill. All definitions in the policy
apply to this rider.

THE DEATH BENEFIT AS SPECIFIED UNDER THE POLICY WILL BE
REDUCED UPON RECEIPT OF AN ABP. RECEIPT OF ABPs MAY BE
TAXABLE. YOU SHOULD CONTACT YOUR PERSONAL TAX
ADVISOR FOR SPECIFIC INFORMATION.

AFTER AN ABP IS MADE, THE POLICY WILL REMAIN IN FORCE
AND REDUCED PREMIUMS WILL BE PAYABLE. THE POLICY
SPECIFIED AMOUNT, ACCUMULATION VALUE AND SURRENDER
CHARGE WILL BE REDUCED BY THE PERCENTAGE OF THE
REQUESTED PORTION OF THE AVAILABLE AMOUNT AS
SPECIFIED IN THE RIDER. ANY OUTSTANDING POLICY LOAN
WILL BE REDUCED BY THE PORTION OF THE POLICY LOAN
REPAID AS DESCRIBED IN THE RIDER.

THE RECEIPT OF AN ABP MAY ADVERSELY AFFECT THE
RECIPIENT'S  ELIGIBILITY FOR MEDICAID OR OTHER
GOVERNMENT BENEFITS OR ENTITLEMENTS.

THE AMOUNT OF THE ACCELERATED BENEFIT AVAILABLE WILL
BE REDUCED BY A MAXIMUM ADMINISTRATIVE EXPENSE
CHARGE NOT EXCEEDING THE GREATER OF $300 OR 3% OF THE
INITIAL ACCELERATED BENEFIT.

Definitions

Available Amount - The portion of the policy that can be paid as an accelerated death benefit. The
available amount is the lesser of 75% of the current death benefit amount excluding riders; or
$100,000. The available amount is subject to the contestability section in the policy and could
be reduced significantly under that provision.

Physician - A licensed, medical practitioner performing within the scope of his/her license. A
physician must not be you, the insured, or the parent, spouse or child of either you or the
insured.

Terminally Ill - A life expectancy of 12 months or less due to illness or physical condition. We

will require satisfactory proof that the insured is terminally ill. This proof will include, but is not
limited to, certification by a physician.
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Determining the Accelerated Benefit Payment (ABP)

If the insured becomes terminally ill you may, by written request, request to accelerate all or a portion
of the available amount of this policy. The available amount of the policy will be determined as of the
date we receive your written request. Approval of your request is subject to the following limitations:

4

4

The specified amount of the policy that will remain after the ABP is made must be at
least $1,000.

The maximum amount you may request is the lesser of:
1. 75% of the current death benefit amount excluding riders; or
2. $100,000.

The minimum amount you may request is $1,000.

The requested portion of the available amount will be subject to the following adjustments:

A.

A 12-month discount will apply to the requested portion of the available amount. This
discount reflects the early payment of amounts held under your policy. It will be based
on an annual interest rate which has been declared by us and which is in effect as of
the date we receive your written request, as stated under the Policy Loans section of
the policy to which this rider is attached.

If, on the date we approve your written request, there is a policy loan outstanding on
the policy, a reduction to the requested portion of the available amount will apply. This
reduction serves to repay a portion of the policy loan and is determined as follows:

Outstanding Policy Requested Portion
Loan X of Available Amount
Current Death Benefit
Amount excluding riders

There will be an administrative expense charge assessed when the accelerated
benefit is requested. This charge will not exceed the greater of $300 or 3% of the
initial accelerated benefit.

The actual payment to you will be equal to the requested portion of the available amount minus A.,
minus B., and minus C. above. This is your ABP.

The insured bears the burden of proof in establishing the existence of a terminal illness. However, we
reserve the right to require an independent medical examination by a physician of our choice. If such
an examination is requested, it will be at our expense.
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Conditions

ABP is subject to the following:

» The accelerated benefit provision is effective:
1. From the date of issue of the policy or, in the case of reinstatement, the date of
reinstatement for accidents; or
2. From 30 days following the date of issue of the policy or, in the case of
reinstatement, the date of reinstatement for illness.

» The policy must not be legally or equitably assigned, except to us.

» We reserve the right to require a beneficiary, a spouse, the insured, or any other
person to agree to the ABP.

» The total requested portions of available amounts under all policies issued by this
Company on the life of the insured will not exceed $100,000. If requests for ABPs
under two or more policies are being processed at the same time, then each
applicable policy will pay its proportionate share of the unused portion of the $100,000
limit.

» The primary purpose of life insurance is to meet your estate planning needs. This
rider provides for the ABP of life insurance proceeds and is not intended to cause you
to involuntarily invade proceeds ultimately payable to the named beneficiary.
Therefore, an ABP will be made available to you on a voluntary basis only.
Accordingly, you are not eligible for the benefit if you are required to request an ABP,
whether by any creditor, court order, governmental agency, trustee in bankruptcy, or
any other person.

Receiving the Accelerated Benefit Payment (ABP)

You may request to receive the ABP in one of two options:
1. Lump sum; or

2. Monthly benefit - equal payments for a 12-month period. This option is only available
if the ABP under this rider is $5,000 or more.

If the monthly benefit option is chosen, and the insured dies before all monthly

installments have been made, we will pay to you or to your estate all unpaid
installments as they become due.

Adjustments to the Policy

After an ABP is made, the policy will remain in force and reduced premiums will be payable.
» The specified amount of the policy, accumulation value, and surrender charge eligible

to be accelerated under this rider will be reduced by the ratio of the ABP to the current
death benefit amount excluding riders.
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» Any outstanding policy loan will be reduced by the portion of the policy loan repaid as
specified in the Determining the Accelerated Benefit Payment (ABP) provision of this
rider.

» We will mail to you, for attachment to the policy, new Policy Specification Pages
resulting from the ABP.

» If the policy has an Accidental Death Benefit rider, the premium for this rider will not be

reduced and the amount payable under the Accidental Death provision will not be
affected by the payment of the accelerated benefit.

Termination

This rider will automatically terminate on the date we approve your written request or upon termination
of the policy to which it is attached.

Mg 8. Fhpln Ll = fodrer

Secretary President
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Accelerated Benefits Rider - Universal Life
Disclosure Statement and Authorization

UNITED
HERITAGE

P.O. Box 7777, Meridian, Idaho 83680-7777 1-800-657-6351

Receipt of acceleration-of-life-insurance benefits may affect you, your spouse’s or your family’s eligibility for public assistance programs
such as medical assistance (Medicaid), Aid to Families with Dependent Children (AFDC), supplementary social security income (SSI), and
drug assistance programs. You are advised to consult with a qualified tax advisor and with social service agencies concerning how receipt
of such a payment will affect you, your spouse’s and your family’s eligibility for public assistance.

1.

Accelerated Benefit Rider - Available Amount - AnAccelerated Benefit is that part of the death benefit you may elect to receive prior to your death,
subject to the conditions below. The Available Amount s the lesser of:

a) 75% of the current death benefit amount under the policy, excluding riders; or - b) $200,000.

The Available Amount is subject to the incontestability section in the policy and could be reduced significantly under that provision. Your payment will be
reduced for interest and other factors. A 12 month discount reflects the early payment of amounts held under your policy based on the annual interest rate
declared by us.

Conditions for Election of Benefit - You may elect to receive an Accelerated Benefit Payment (ABP) if:

a) the election is made while the policy is in force;

b) you have obtained the written consent of any collateral assignee, irrevocable beneficiary and the insured, if you are not the insured; and

¢) the insured qualifies.

Insured’s Qualification for Benefit - If the owner elects to receive the ABP, we will pay the benefit when we receive proof that the insured is suffering
from a terminal iliness and is not expected to live more than 12 months. “Proof” means a certification by a licensed physician of the insured’s terminal
condition. Necessary forms will be sent to you and your physician upon receipt of this authorization.

Payment Options - Ifthe insured is terminally ill, the ABP is payable in your choice of: e alump sum;or e equal monthly installments up to 12 months.
Installments are only available if the ABP is $5,000 or more. If the monthly installment option is chosen, and the insured dies before all monthly payments
have been made, we will pay to you or to your estate all unpaid installments as they come due.

Cost of Benefit - There is no premium charge for the ABR; however, the ABP is reduced by certain factors at the time you elect to receive it. Those
factors include an administration charge and adjustments for interest and any outstanding policy loans.

Impact on Policy Values - Accumulation value, loan value, surrender charge and the specified amount will be reduced if you elect and receive an ABP.
The ABP you have elected will have the following effect upon your contract:

Original specified amount (excl. riders) ............... $ Reduction of ABP duetoloan ............c.ccccceuene. $-

Increased specifiedamount (date ) ........... $ Interest Discount ( LZ:) [ $-

Decreased specified amount (date __ ).......... $ ADMINISIrative FEE ......c.cveereerierieririniieieene $

Total Specified AMOUNE .........ccviverevercreierereias $ NEtPayMeNt ........coovevercece e, $

Available AMount........ccccooeerniennneeen, $ Interest Credit

Requested Accelerated AMOUNt ............cco........ $ Date Paid Days .. $
TOtAlABP ...t $

Monthly deduction and costs are based

on the reduced policy value New specified amount (after ABP) ...........ccc...... $

New target premium amount ...........c..ccoeveevrreen, $ Loan balance (after ABP) .......cccvvevvevercerricnnns $

The monthly deductions and/or premiums after election are based on the reduced policy value. Acceleration-of-life-insurance benefits, related
charges, interest, discounts or liens, if applicable, and the balance of the death benefit of the life insurance contract shall constitute
full settlement on maturity of the face amount of the contract.

Benefit Limitations - The acceleration of life insurance benefits offered under the ABR is intended to qualify for favorable tax treatment under the Internal
Revenue Code of 1986, Sec. 101(g)(1), of the Internal Revenue Code as amended by Public Law 104-191. This ABR is not a long-term care policy or
nursing home insurance policy. The amount it pays may not be enough to cover your medical bills, nursing home costs, or other bills. YOU MAY USE THIS
MONEY YOU RECEIVE FROM THE ABR FOR ANY PURPOSE.

| understand that itis a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines and denial of insurance benefits as determined by the laws of your state.

Insured’s Signature: Date:
Owner's Signature: Date:
Guardian’s Signature: Date:
Beneficiary’s Signature: Date:

32-102 UL (8-2008)



UNITED HERITAGE LIFE INSURANCE COMPANY
P.O. Box 7777, Meridian, |daho 83680-7777 1-800-657-6351
Application for Accelerated Benefit Rider - Universal Life

APPLICANT'S NAME For Application Dated

Accelerated Benefits Disclosure Satement

This rider allows you to request an Accelerated Benefit Payment (ABP) of all or a portion of the Available Amount of the
policy to which the rider is attached in the event the insured becomes terminally ill. Terminally ill means a medical condition
which a physician has certified is reasonably expected to result in death 12 months or less after the date of certification. We
will require a copy of the physician certification of the insured's terminal iliness.

Available Amount - the lesser of 75% of the current death benefit, excluding riders; or $100,000.

IF YOU RECEIVE PAYMENT OF ACCELERATED BENEFITS FROM A LIFE INSURANCE POLICY, YOU MAY
LOSE YOUR RIGHT TO RECEIVE CERTAIN PUBLIC FUNDS, SUCH AS MEDICARE, MEDICAID, SOCIAL SECURITY,
SUPPLEMENTAL SECURITY, SUPPLEMENTAL SECURITY INCOME (SSI), AND POSSIBLY OTHERS. ALSO,
RECEIVING ACCELERATED BENEFITS FROM A LIFE INSURANCE POLICY MAY HAVE TAX CONSEQUENCES
FOR YOU. WE CANNOT GIVE YOU ADVICE ABOUT THIS. YOU MAY WISH TO OBTAIN ADVICE FROM A
TAX PROFESSIONAL OR AN ATTORNEY BEFORE YOU DECIDE TO RECEIVE ACCELERATED BENEFITS FROM
A LIFE INSURANCE POLICY.

Effect of ABR - Universal Life Insurance

After an accelerated payment is made, the policy will remain in force and reduced premiums will be payable. The policy
specified amount, accumulation value and surrender charge eligible to be accelerated under this rider will be reduced by the
ratio of the ABP to the current death benefit amount, excluding riders. Any outstanding policy loan will be reduced by the
portion of the policy loan repaid as described in the rider. All definitions in the policy will apply to the Accelerated Benefit
Rider.

An ABP will be subject to the following adjustments:

a. A 12-month discount based on an annual interest rate which has been declared by us and which is in effect as of the
date we receive your written request, as stated under the policy loans section of the policy to which this rider is
attached,;

b. If, on the date we approve your written request, there is a policy loan outstanding on the policy, an amount to repay
a portion of the policy loan. This amount is determined as follows:

Outstanding Policy Loan X Requested Portion of Available Amount
Current Death Benefit Excluding Riders

c. An administrative expense charge not to exceed the amount allowed by your state. A detailed statement of all

charges, interest expense and fees will be provided to you at the time of application for an ABP.

I HAVE CAREFULLY READ THIS DOCUMENT AND UNDERSTAND THAT IT IS SUBJECT TO THE PROVISIONS
AND THE CONDITIONS OF THE POLICY. | UNDERSTAND THAT IT IS A CRIME TO KNOWINGLY PROVIDE
FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE
OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS, IN ACCORDANCE WITH STATE LAWS.

SIGNED AT DATE
CITY AND STATE

SIGNATURE OF APPLICANT / POLICYHOLDER SIGNATURE OF AGENT

30-59 UL (1-2009) WHITE COPY TO HOME OFFICE/YELLOW COPY TO THE APPLICANT



AVIATION AND AERONAUTICS EXCLUSION ENDORSEMENT

If death of the insured, , occurs as the
result, directly:

o from travel or flight in any type of aircraft where the insured is a pilot, co-pilot
or other member of the crew of the aircraft; or

o from engaging in aeronautics including but not limited to hang-gliding, sky
diving and ballooning;

the amount payable upon the death of the insured is amended as follows:
The death benefit is the accumulation value on the date of death less any indebtedness.

If the death of the insured occurs while a passenger in a regularly scheduled airline, the
death benefit, as defined in the policy other than this endorsement, will be paid.

President and CEO

I understand that the above endorsement has been attached to and made a part of
Policy Number

Owner

Date

Endorsement #28 (8-2008)



UNITED HERITAGE LIFE INSURANCE COMPANY

Meridian, Idaho

Accidental Death Benefit Rider

This rider provides monthly renewable accidental death benefit insurance on the life of each
ADB insured. The name, the amount of accidental death benefit, and the effective date for each
ADB insured are shown on the Policy Specification Pages. Accidental Death Benefits may not
exceed $150,000 in our company where the insured is covered for Accidental Death.

Definitions

Accidental Death - a death that occurs as a result of an accidental injury. The death must be
independent of all other causes including sickness. The injury must be evidenced by a
visible wound or bruise except in the case of drowning or internal injuries evidenced by
an autopsy. Autopsy will not be required where forbidden by law If an autopsy is
requested by us, it shall be at our expense.

ADB Insured - a person named in the application for insurance, or a supplemental application
for insurance, to be insured under this rider.

Supplemental Application - a form used to add an accidental death benefit for an insured or
to increase the accidental death benefit amount for an insured after the policy date.

Benefit

Requirement
Payment of the benefit available under this rider will be made as soon as reasonably
possible after we receive due proof that the death of the ADB insured was an accidental
death. The date of death must be not later than 90 days after the injury. The injury and
resulting death must occur while this rider was in force. If the insured dies while this
policy is in force, we will pay the death benefit corresponding to the option selected, less
any indebtedness.

Exclusion

We will not pay the accidental death benefit if the ADB insured’s death is caused directly
or indirectly by, results from, or there is contribution from, any of the following:

1. self-inflicted injury or self destruction, whether sane or insane;
2. suicide or attempted suicide, whether sane or insane;

3. your participation in or your attempt to commit a crime, assault or felony, regardless
of any legal proceedings thereto;

4. bodily or mental infirmity, illness or disease;
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5. the use of alcohol, drugs, medications, poisons, gases, fumes or other substances
taken, absorbed, inhaled, ingested or injected, unless taken upon the advice of a
licensed physician in the verifiably prescribed manner and dosage;

6. motor vehicle collision or accident where you are the operator of the motor vehicle
and your blood alcohol level meets or exceeds the level at which intoxication is
defined in the state where the collision or accident occurred, regardless of any legal
proceedings thereto;

7. infection, other than infection occurring simultaneously with, and as a direct result of,
the accidental injury;

8. medical or surgical treatment or diagnostic procedures or any resulting
complications;

9. travel in or descent from any aircraft, except as a fare-paying passenger on a
regularly scheduled commercial flight on a licensed passenger aircraft carrier;

10. war or any act of war, whether declared or undeclared, or service in the military of
any nation; or

11. your participation in mountain climbing over 20,000 feet, rock climbing, scuba diving
below 100 feet, scuba diving for the purpose of exploring caves or wrecks, parachute
base jumping or acrobatic flying.

Contestability
Any benefit provided by this rider is contestable for the lifetime of the contract.

Changing the accidental death benefit
You may increase or decrease the accidental death benefit for each ADB insured. If
there is to be a change, you must be in writing on a form provided by us. A change does
not have to apply to each ADB insured. The following conditions apply to these changes:

1. The accidental death benefit cannot be changed during the first policy year;
2. If the accidental death benefit is to be increased;
a. you must submit a supplemental application showing that the ADB insured
still is insurable according to our normal rules;
b. you must pay the first premium for this increase; and
c. if we approve the request, it will become effective on the date shown on the
supplemental Policy Specification Pages that will be attached to the policy.
3. If the accidental death benefit is to be decreased;
a. it will become effective on the monthly anniversary day that falls on or next
follows the day we receive your request; and
b. the accidental death benefit cannot be decreased below our minimum limit for
this rider.
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Cost of Rider

Monthly deduction

The monthly deduction for this rider shall be the sum of the monthly cost of insurance for
each ADB insured and shall be made on each monthly anniversary day for the month
beginning on such monthly anniversary day. The monthly cost of insurance for each
ADB insured shall be calculated as (a), times (b), times (c), where

(a) isthe ADB rate, shown below, for each ADB insured's attained age;

(b) is the accidental death benefit for each ADB insured; and

(c) isthe ADB mortality rating factor, shown on the Policy Specification Pages, for

each ADB insured.

Table of accidental death benefit rates

Monthly ADB Rates for Each $1,000 of Accidental Death Benefit
Rating Factor 1.0

Attained ADB Attained ADB Attained ADB
Age Rate Age Rate Age Rate
5 $0.07 30 $0.08 55 $0.07
6 0.07 31 0.08 56 0.07
7 0.07 32 0.08 57 0.07
8 0.07 33 0.08 58 0.07
9 0.07 34 0.08 59 0.07
10 0.07 35 0.08 60 0.07
11 0.07 36 0.08 61 0.07
12 0.07 37 0.08 62 0.07
13 0.07 38 0.08 63 0.07
14 0.07 39 0.07 64 0.08
15 0.08 40 0.07 65 0.08
16 0.09 41 0.07 66 0.08
17 0.10 42 0.07 67 0.08
18 0.11 43 0.07 68 0.09
19 0.11 44 0.07 69 0.09
20 0.11 45 0.07
21 0.11 46 0.07
22 0.11 47 0.07
23 0.10 48 0.07
24 0.10 49 0.07
25 0.09 50 0.07
26 0.09 51 0.07
27 0.08 52 0.07
28 0.08 53 0.07
29 0.08 54 0.07
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Termination

Coverage under this rider terminates individually for each ADB insured on the first to occur of
the following:
» when the policy terminates;
» on the monthly anniversary date coinciding with or next following our receipt of a
written request for termination; or
» on the policy anniversary following the ADB insured's 70th birthday.

General Provisions

Rider is nonparticipating
This rider, while it is in force, is not eligible to receive dividends.

Effective date
The effective date of the accidental death benefit for each ADB insured is shown on the
Policy Specification Page. The effective date of any change in this rider will be shown
on a supplemental Policy Specification Page.

This rider is made part of the policy to which it is attached.

Secretary President
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UNITED HERITAGE LIFE INSURANCE COMPANY
P.O. Box 7777
Meridian, ldaho 83680-7777

Other Insurance Rider - Term Insurance

We agree to pay the death benefit for each person insured under this rider if that insured dies while
the policy and this rider are in force. The name of each insured and the amount of the death
benefit for each insured are shown on the Policy Specification Pages, if issued at the same time
the policy was issued. Changes in coverage subsequent to date of issue will be noted in a
separate attachment.

Definitions

Beneficiary - the primary insured of the policy will receive the death benefit at the death of each
insured. A change of beneficiary form must be completed to name someone other than the
primary insured as beneficiary.

Other Insurance - the death benefit for each person insured under this rider if that insured dies
while the policy and this rider are in force. The name of each insured and the amount of the
death benefit for each insured are shown on the Policy Specification Pages.

Other Insured, Child - any child or legally adopted child of the primary insured named in the
application or supplemental application to be insured who is at least 15 days old but not yet
age 20 at the effective date of the rider. The child of an insured is considered a dependent
child upon being physically placed with the insured for the purposes of adoption under the
laws of the state in which the insured resides, and upon assumption by the insured of the
financial responsibility for the medical expenses of the child.

Other Insured, Spouse - the primary insured's spouse named in the application or supplemental
application to be insured.

Permanent Insurance - includes but is not limited to universal life, whole life, limited pay whole life
or endowment. It does not include term insurance.

Primary Insured - the person named in the application and on whose life the policy is issued.

Supplemental Application - a form used to add other insurance or to increase the death benefit
for other insurance after the policy date.

Death Benefits

Requirement
Payment of the benefits available under this rider will be made as soon as reasonably
possible after we receive due proof of death and proof of the right of the beneficiary to the
proceeds. In no event will payment be delayed for more than 60 days after receipt of proof
as described above. Interest will be added to the proceeds payable from the date of death
to the date of settlement at a rate not less than that required by law.
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Benefit Period
The benefit period for the other insured spouse will terminate on the policy anniversary
when the other insured spouse is attained age 85. The benefit period for each other
insured child will terminate on the next policy anniversary after the other insured child has
attained age 25.

Changing the death benefit
You may increase or decrease the death benefit for other insured coverage. If there is to be
a change, you must make a written request on a form approved by us. A change does not
have to apply to each person insured under this rider. No changes to the death benefit may
be requested in the first policy year, or changed more than once in a policy year. A
supplemental specifications page will be sent reflecting any change. The following
conditions apply to these changes:
1. If the death benefit is to be increased:

» you must submit a supplemental application showing that the person to be
insured under this rider is insurable and eligible according to our normal
rules;

» you must pay the first premium for this increase;

» anincrease in the death benefit cannot be less than $10,000;

» If approved, the increase will take effect on the next monthly anniversary day
following or coincident with the day we approve the change. The first

month's mortality charge for the increase will be at the current rate for the
insured’s attained age on the increased death benefit; and

» no increase will be allowed after the other insured is age 85, or a child is 25.
2. If the death benefit is to be decreased:

» it will be effective on the next monthly anniversary day following the day we
receive your request;

» we will decrease the death benefit in this order: first, that provided by the
most recent increase; next, that provided by the successive most recent
increases; last, the initial death benefit;

» no decrease may be less than $10,000, or reduce the coverage on the other
insured to less than the minimum death benefit shown on the Policy
Specification Pages; and

» will not make a decrease that disqualifies this policy as life insurance under
the Internal Revenue Code either currently or at some date in the future.
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Cost of Rider

Monthly deduction
The monthly deduction for this rider shall be the sum of the monthly deductions for all
persons insured under this rider and shall be made on each monthly anniversary day for the
month beginning on such monthly anniversary day. The monthly deduction shall be
calculated as (a) plus (b) plus (c), where:

a. is the cost of insurance (as described below) for the policy month as shown in the
Table of Monthly Cost of Insurance Premiums per $1,000 on the Policy Specification
Pages;

b. is the administrative charge shown on the Policy Specification Pages; and

c. isthe per thousand expense charge shown in the Table of Monthly Cost of
Insurance Premiums per $1,000 on the Policy Specification Pages, if applicable.

Premium expense charge
The premium expense charge is a percentage of the premium paid. The percentage is
shown in the on the Policy Specification Pages.

Cost of insurance
The cost of insurance for the insured is determined on a monthly basis. This cost is
calculated as (a), multiplied by (b), where

a. is the cost of insurance rate described in the Table of Monthly Cost of Insurance
Premiums per 1,000; and
b. and is the death benefit at the beginning of the policy month.

Cost of insurance rates
The monthly cost of insurance rate is based on (1) the insured's attained age as of the prior
policy anniversary, (2) tobacco use status at time of application, (3) the underwriting class
at the time of application, and (4) the mortality rating factor for the initial death benefit. If
there has been an increase in the death benefit, the mortality rating factor for each increase
in the death benefit must also be applied. If an insured was less than 18 at the date of
issue, evidence of current tobacco use will be required by us upon the insured’s attained
age 18. If no evidence is supplied, the insured will be classified as a tobacco user.

Any change in the cost of insurance rates will apply to all persons of the same age, tobacco
use, and underwriting class as the insured. However, the cost of insurance rates will never
be greater than those shown in the Table of Guaranteed (Maximum) Cost of Insurance
Rates. NOTE: Any increase of the mortality rating factor of any insured person will be
applied to the cost of insurance rate, including the maximum rate. In that event, the
Maximum Cost of Insurance Rate is calculated by multiplying the mortality rating factor
shown on the Policy Specification Page, times the rate in the Table of Guaranteed
Maximum Rates. In addition, any flat extra premium shown on the Policy Specification
Pages would be divided by 12, to find the monthly rate to add to the cost of insurance rate.
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Nonforfeiture Provisions

Cash Value
This rider has no cash value.

Conversion

The coverage for each person insured under this rider may be converted upon:
» request by a person insured under this rider for issuance of a policy on his or her life;
or
» death of the primary insured.
If there is to be a conversion, the coverage under this rider must be converted:
» by the other insured spouse on or before the policy anniversary when the other insured
spouse is attained age 70; or
» by the other insured child on or before the policy anniversary when the other insured
child is attained age 25.

If there is to be a conversion, we must receive a written request on a form provided by us and
payment of the first premium for the new policy. Application for such conversion must be received
within 31 days after such termination of coverage.

New Policy
The new policy for each person insured under this rider may be on any permanent
insurance then being issued by us, subject to our requirements for that plan. The amount
of each new policy may not be for an amount greater than the then current death benefit of
such person insured under this rider. The premium rate for the new policy will be the rate in
effect on the conversion date for the permanent insurance. The premium rate will be based
on the insured person's attained age and tobacco use status on the conversion date and
the mortality rating factor on the effective date of this rider.

Riders under the new policy providing for Waiver of Premium Benefit (Waiver of Monthly

Deduction if policy is universal life), other Insurance or Accidental Death Benefit may be
included only with our consent.

Conversion Privilege at Age 25 - Other Insured, Child

When an other insured child reaches attained age 25, provided insurance has been in force at
least five years, he/she has the right to convert his/her coverage for an increased amount of
insurance without evidence of insurability. The amount of insurance may not be greater than the
sum of
» $6,000 for each $1,000 of coverage that has been in force at least five years on the
amount of coverage up to $10,000;
» $1,000 for each $1,000 of coverage that has been in force for less than five years on
the amount of coverage up to $10,000; and
» $1,000 for each $1,000 of coverage on any amount of coverage in excess of $10,000.

The new policy may be on any permanent insurance then being issued by us, subject to our
requirements for that plan. The premium rate for the new policy will be the rate in effect on the
conversion date for the permanent insurance. The premium rate will be based on the other insured
child's attained age and tobacco use status on the conversion date and the rating factor on the
effective date of this rider.
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If there is to be a conversion, we must receive a written request and payment of the first premium
for the new policy within 31 days of the policy anniversary when the other insured child is 25.

Riders under the new policy for Waiver of Premium (Waiver of Monthly Deduction Rider if policy is
universal life), other Insurance or Accidental Death Benefit may be included only with our consent.

Termination

Coverage for a person insured under this rider terminates on the first to occur of the following:
when the policy terminates;

on the policy anniversary when the other insured child is attained age 25;

on the policy anniversary when the other insured spouse is attained age 85: and

on the monthly anniversary day coinciding with or next following our receipt of a written
request for termination or conversion.

v v v v

General Provisions

Incontestability
The initial death benefit of other insured rider will be incontestable, except for nonpayment
of monthly premium due, after it has been in force during the lifetime of the insured for two
years from the policy date. Any increase in the death benefit will be incontestable except
for nonpayment of monthly premium due, after such increase has been in force during the
lifetime of the insured for two years. If the policy has been reinstated, any face amount that
has been reinstated will be incontestable after this policy has been in force during the
insured's lifetime for two years from the effective date of such reinstatement. This provision
does not apply to any Waiver of Premium Benefit or Accidental Death Benefit attached to
this policy.

Any contest of a reinstatement or of an increase in face amount will be based on material
misrepresentations in the application for such reinstatement or increase.

Also, we will not deny a claim within the two-year contestability period unless:
» an answer in the application was not true;
» acopy of such application was attached to the policy; and
» if we had known the truth, we would not have issued this policy.

Misstatement of age
If the age of an insured person (as determined by the date of birth provided in the
Application for Insurance) of an insured is not shown correctly on the application, we will
adjust the proceeds and benefits. The amount of death benefit will be the amount that the
most recent cost of insurance charge would have purchased at the correct age. The
account value will be recalculated from the policy date using cost of insurance charges
based on the correct age. The surrender value will be recalculated using the recalculated
account value and the surrender charge based on the correction.
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Suicide
If the insured dies by suicide, while sane or insane, within two years (one year if this policy
was delivered in Colorado, Missouri or North Dakota) from the policy date, the death benefit
will not be paid. The amount payable will be the total of premiums paid.

If the insured dies by suicide, while sane or insane, within two years (one year if this policy
was delivered in Colorado, Missouri or North Dakota) from the effective date of any
increase in the death benefit, payment will be limited on each increased death benefit
portion. The payment with respect to any increased amount will be a refund of the monthly
charges for the cost of insurance for that increase, including all expenses.

Rider is nonparticipating
This rider, while it is in force, is not eligible to receive dividends.

Effective date

The Effective date of the initial death benefit for each person insured under this rider is
shown on the Policy Specification Pages.

This rider is made part of the policy to which it is attached.
ﬂ%&/u& a W“’“J

Secretary President
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United Heritage Life Insurance Company
Meridian, Idaho

Waiver of Monthly Deduction Rider

This rider provides waiver of the covered monthly deductions while the insured is totally disabled.
The effective dates and covered amounts are shown on the Policy Specification Pages.

Definitions

Covered monthly deductions -

1.

b.

C.

Includes the cost of insurance:
a.

and administrative charges based on the initial specified amount and any increases or
decreases as shown on the Policy Specification Pages as being covered under this
rider;

and administrative charges for the Other Insured Rider as shown on the Policy
Specification Pages;

for the Accidental Death Benefit rider as shown on the Policy Specification Pages;

2. Does not include;

a.

b.

the monthly deduction for the cost of insurance and administrative charges for any
riders not shown on the Policy Specification Pages as being covered under this rider; or
the cash contribution in excess of the monthly deductions.

Total disability -

1. Means:
a. during the first 24 months of disability, the insured must be unable to engage in the
occupation for pay or profit the insured was in at the time disability began; and
b. after 24 months of disability, the insured must be unable to engage in any occupation
for pay or profit for which the insured would be suited by reason of education, training or
experience.
Being a full time student under the age of 23 or a homemaker will be considered an
occupation for pay or profit for these purposes.
2. Must:
a. require regular treatment by a licensed physician other than the insured,;
b. be caused by accidental bodily injury occurring or disease first manifesting itself after
the effective date of this rider but after age 15 and before the first anniversary date after
age 60;
c. result from a cause not mentioned under Risks Not Assumed;
d. continue for 6 consecutive months; and
e. start when this rider and policy are in force.

3.

Includes permanent total loss of:

a.
b.

the sight of both eyes;
the use of both arms;

1560-WMD (07-2008) 1



c. the use of both legs; or
d. the use of one leg and one arm.

Loss of sight or limbs must occur or first manifest itself after the effective date of the rider
and while this rider is in force.

Benefits

Coverage
If the death benefit option in effect on the date total disability began is Option A, the option
automatically will be changed to Option B. The amount of insurance covered under this
rider will be equal to the death benefit minus the accumulation value at the date as of which
benefits under this rider are first payable. The change of death benefit option is described
in the policy. When the insured is no longer disabled the policy may be changed back to
Option A, but not until a policy year subsequent to the one in which the insured is first
disabled.

Monthly deductions will continue to be deducted until we agree that the insured is totally
disabled. We will credit all covered monthly deductions that were deducted for the period
while the insured is totally disabled, but for not more than 12 months prior to the date we
received written notice of claim. When the insured is no longer disabled, we then will
resume deducting the covered monthly deductions.

Requirements
Written notice of claim must be given to us within 12 months after total disability began. If
this cannot be done, notice must be given to us as soon as is reasonably possible.

When we get notice of the claim, we shall send you our forms to file proofs of loss.

Proof of loss must be provided as often as we reasonably require. At our own expense, we
have the right and opportunity to examine the insured when and as often as we may
reasonably require. However, after the insured has been totally disabled for more than two
years, such proof and/or examinations shall not be required more than once per year.

Exclusions
The monthly deduction for the cost of insurance or administrative charges of any portion of
the specified amount or any rider not shown as covered under this rider in the Policy
Specification Pages will not be waived. Such portion of the total monthly deduction will
continue to be deducted from the accumulation value on each monthly anniversary day.

If the cash value, less any indebtedness, on the day preceding a monthly anniversary date
is not sufficient to cover that portion of the monthly deduction not covered under this rider,
you may:
1. pay a premium large enough to cover such portion of the monthly deduction; or
2. reduce the benefits under the policy so that the cash value, less indebtedness, is
sufficient for such portion of the monthly deduction.

If you do not pay a premium large enough to cover that portion of the monthly deduction not
covered under this rider before the end of the grace period, that portion of the benefit will be
cancelled.

1560-WMD (07-2008) 2



Risks not assumed
We will not waive the covered monthly deduction if total disability results from:

1. intentionally self-inflicted injury:

2. war or act of war, whether declared or undeclared, or service in the military of any
nation;

3. your participation in, or your attempt to commit a crime, assault or felony, regardless
of any legal proceedings thereto; or

4. the use of alcohol, drugs, medications, poisons, gases, fumes or other substances
taken, absorbed, inhaled, ingested or injected, unless taken upon the advice of a
licensed physician in the verifiably prescribed manner and dosage.

Contestability
Any benefit provided by this rider is contestable for the lifetime of the contract.

Cost of Rider

Monthly deduction

The monthly deduction for this rider shall be made on each monthly anniversary for the
month beginning on such monthly anniversary day. The monthly cost of insurance for this
rider shall be calculated as (a), times (b), times (c) where:

(a) is the waiver rate shown below for the insured's attained age:

(b) is the covered monthly deductions as calculated in the policy for benefits shown on

the Policy Specification Page as being covered under this rider; and
(c) is the waiver rating factor shown on the Policy Specification Page.

Table of waiver of covered monthly deductions rates

Monthly Waiver Rates for each $100 of Covered
Monthly Deductions Rating of 1.0

Attained Waiver Attained Waiver Attained Waiver

Age Rate Age Rate Age Rate
15 $0.98 30 $1.88 45 $5.76
16 0.99 31 2.00 46 6.33
17 1.01 32 2.13 47 6.95
18 1.04 33 2.27 48 7.70
19 1.08 34 2.42 49 8.63
20 1.13 35 2.60 50 9.84
21 1.19 36 2.79 51 11.37
22 1.25 37 3.00 52 13.22
23 1.32 38 3.26 53 15.36
24 1.38 39 3.51 54 17.76
25 1.46 40 3.81 55 20.37
26 1.53 41 4.13 56 23.19
27 1.61 42 4.44 57 26.22
28 1.68 43 4.82 58 29.46
29 1.79 44 5.24 59 32.90
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Termination

Coverage under this rider terminates on the first to occur of the following:
» on the policy anniversary following the insured's 60th birthday, however, benefits being
paid under this rider will continue until the insured is no longer totally disabled;
» when the policy terminates; or
» on the monthly anniversary date coinciding with or next following our receipt of a written
request for termination.

General Provisions

Rider is nonparticipating
This rider, while it is in force, is not eligible to receive dividends.

Effective date
The effective date of the waiver of covered monthly charges is shown on the Policy
Specification Page. The effective date of any change in this rider will be shown on a
supplemental Policy Specification Page.

This rider is made part of the policy to which it is attached.

Secretary President
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POLICY SPECIFICATION PAGE

Insured: [JOHN DOE] Policy Date: [January 1, 2009]
Policy Number: [U999999)] Maturity Date: [January 1, 2095%]
Owner: [JOHN DOE] Monthly Anniversary Day: [1]

BENEFICIARY: Shown in the Application unless changed.

BENEFITS
Type of Coverage/Insured Age Sex Underwriting Rmount
Classification
[JOHN DOE] [35] [M] [NON-TOBACCO] [$25,000]
Adjustable Life Policy [ STANDARD]

Mortality Rating Factor [1.00]
Death Benefit Option [A]
The death benefit includes the specified amount.

[JANE DOE] [35] [F] [NON-TOBACCO] [$25,000]
Mortality Rating Factor [1.00] [STANDARD]
PREMIUMS: Initial Premium: [$36.99]
Planned Premium: [$36.99] payable [monthly]
[20] Year Term Minimum Monthly Premium: [$15.28]

Target Monthly Premium for Whole Life Coverage: [36.99]
The minimum monthly premium based on guaranteed values
that would be required to ensure coverage will be
inforce at the beginning of year [21] is [23.00]

NO LAPSE GUARANTEE PERIOD: [20] YEARS

CHARGES: Premium Expense Charge: 10% for the first 20 years
[JOHN DOCE]
Monthly Expense Charge [$8.00]
First Year Per Unit Expense Charge [$4.27]
Monthly Per Thousand Charge See Table
[JANE DOE]
Monthly Expense Charge [$52.00]
Monthly Per Thousand Charge See Table

GUIDELINE SINGLE PREMIUM: [$7,255.30]

GUIDELINE LEVEL ANNUAL PREMIUM: [$573.09

]

John Doe Minimum Specified Coverage Amount - [$25,000)]

Jane Doe Minimum Specified Coverage Amount - [$25,000)]

*Coverage may not continue to the maturity date if the premiums paid
plus credited interest are not sufficient to continue coverage to such
date. Even if the policy continues to the maturity date, there may be
little or no net cash value on that date. The net cash value will be
paid on the maturity date. An annual report will be sent that includes
current values and projected lapse/maturity information.
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Age

OO o WO

Form No.

TABLE OF MONTHLY COST OF INSURANCE PREMIUMS PER $1,000

for

Flexible Premium Adjustable Life Insurance Policy

Rating Factor

[MATE LIVES
Guaranteed Guaranteed
(Maximum) {(Maximum)
Rates Age Rates
0.06002 31 0.08421
0.03834 32 0.08505
0.02750 33 0.08755
0.02000 34 0.08922
0.01750 35 0.09339
0.01750 36 0.09756
0.01834 37 0.10340
0.01834 38 0.11091
0.01834 39 0.11759
0.01917 40 0.12677
0.02000 41 0.13762
0.02334 42 0.15098
0.02834 43 0.16685
0.03334 44 0.18439
0.04335 45 0.20360
0.05502 46 0.22282
0.06419 47 0.23870
0.07253 48 0.25124
0.07670 49 0.26713
0.07837 50 0.28804
0.07921 51 0.31481
0.07921 52 0.34745
0.07921 53 38513
0.08004 54 0.43288
0.08088 L) 0.48654
0.08338 56 0.54190
0.08672 57 0.59563
0.08838 58 0.64940
0.08672 59 0.71246
0.08588 60 0.78903
0.08505
Page 1B
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= 1.00

Age
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

(NON-TOBACCO) ]

Guaranteed
(Maximum)
Rates
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.88254
.99136
.11047
.23485
.36453
.49611
.63389
.77958
. 94350
13517
.36857
.64233
.93178
.24405
.58552
.97236
.42467
.95336
.55015
.22109
.95716
.74449
.61347
«5812%9
.69345
.92416
.27646
.74027
.30607
.89757

Age
91
92
93
94
95
96
97
98
99

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
118
120

Guaranteed
(Maximum)
Rates

19.

21

25

31

83
83
83

49638

.20724
23.
.04434
27.
295

05252

06773
09469

.31290
33.
36.
39.
41.
44,
47,
50.
58
57.
62.
67.
72.
79
83.
83.
83.
83.
83.
83.
83.
38333
33333
.33333

74873
43252
08352
51094
17630
11034
33183
86989
80265
139404
12722
70105
04542
33333
33333
33333
33333
33333
33333
33333




Age
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Form No.

TABLE OF MONTHLY COST OF INSURANCE PREMIUMS PER $1,000

for

Flexible Premium Adjustable Life Insurance Policy

Rating Factor

= 1.00

[FEMALE LIVES (NON-TOBACCO) ]

Guaranteed

(Maximum)
Rates Age
903501 31
0.02584 32
0.01917 33
0.01667 34
0.01583 35
0.01500 36
0.01583 37
0.01750 38
0.01750 39
0.01750 40
0.01834 41
0.02084 42
0.02250 43
0.02584 44
0.02834 45
0.03001 16
0.03251 47
0.03417 48
0.03584 49
0.03751 50
0.03751 51
0.03918 52
0.04001 53
0.04001 54
0.04168 B85
0.04251 56
0.04585 57
0.04751 58
0.05002 59
0.05252 60
0.05502

1560(07-2008)

Guaranteed
(Maximum)
Rates

OO0 00000000000 OO0 OO0 OO0 000 COoOCOoOOoO0O0OC0O

.05836
.06169
.06586
.07087
.07670
.08254
.08755
#0911 2
.09673
» 10257
.10924
.11676
.12594
.13679
.14931
.16434
.18188
.20110
.22282
.24706
.27466
.30561
.33824
37257
.41193
.45467
.49995
.54694
.59479
.64520

Page 1C

Age
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

Guaranteed
(Maximum)
Rates

=
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.70068
.75957
.82187
.88013
.96604
.04878
.14082
.24332
.35520
.48167
.62623
.78470
.95803
.15060
.36255
.59577
.85478
.13808
.45032
.83999
.32148
.83438
.37661
. 98569
.60777
.34937
.27510
.26367
.26023
.00219

Age
91
92
g3
94
85
96
97
98
99

100
101
102
103
104
105
106
107
108
109
110
i
112
113
114
115
116
B
118
119
120

Guaranteed
(Maximum)
Rates

11.
12,
14.
16.
19:.
21.
23.
23
255
28.
31
34.
37
42
46.
51.
57,
63.
70
T
83.
83.
83.
83.
83.
83.
83.
83.
83.
83

71833
92017
57917
69575
06591
47261
07494
95877
82519
31934

I 252

32817
98547

+17259

84849
93333
45219
47854

.20951

55774
33333
33333
33333
33333
33333
33333
33333
33333
33333

33333




(

APPLICABLE PERCENTAGES

The minimum death benefit for the insured JOHN DOE at anytime is
the accumulation value multiplied by the applicable percentage.
The following is a Table of Applicable Percentages:

Attained Percent Attained Percent Attained Percent Attained Percent
Age of of Accum Age of of Accum Age of of Accum Age of of Accum

Insured Value Insured Value Insured Value Insured Value
0 250 H1 250 61 128 91 104 \
1 250 32 250 62 126 g2 103
2 250 33 250 63 124 93 102
3 250 34 250 64 122 94 101
4 250 35 250 65 120 95 101
5} 250 36 250 66 119 96 101
6 250 37 250 67 118 97 101
7 250 38 250 68 117 98 101
8 250 39 250 69 116 89 101
9 250 40 250 70 115 100 100

10 250 41 243 71 113 101 100
11 250 42 236 72 111 102 100
12 250 43 229 73 109 103 100
13 250 44 222 74 107 104 100
14 250 45 215 75 105 105 100
15 250 46 209 76 105 106 100
16 250 47 203 77 105 107 100
17 250 48 1987 78 105 108 100
18 250 49 191 79 105 109 100
19 250 50 185 80 105 110 100
20 250 51 178 81 105 111 100
21 250 52 171 82 105 112 100
22 250 53 164 83 105 A B [ 100
23 250 54 157 84 105 114 100
24 250 55 150 85 105 115 100
25 250 56 146 86 105 116 100
26 250 87 142 87 105 117 100
27 250 58 138 88 105 118 100
28 250 59 134 89 105 119 100
29 250 60 130 90 105 120 100)
30 250

INTEREST RATE

The current effective interest rate is [5.50%] per year which is
equivalent to [.44717%] per month. This rate is guaranteed until
[January 31, 2009].

We guarantee that the minimum effective interest rate applied in the

calculation of accumulated values is 3% per year which is equivalent to
.24662% per month.

Page 1D
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Form No.

TABLE OF MONTHLY PER THOUSAND CHARGES

for

Flexible Premium Adjustable Life Insurance Policy

Rating Factor = 1,00

[MALE LIVES
Guaranteed Guaranteed
(Maximum) (Maximum)
Rates Age Rates
0.01501 31 0.02105
0.00959 32 0.02126
0.00688 33 0.02189
0.00500 34 0.02231
0.00438 35 0.02335
0.00438 36 0.02439
0.00459 37 0.02585
0.00459 38 002773
0.00459 39 0.02940
0.00479 40 0.03169
0.00500 41 0.03441
0.00584 42 0.03775
0.00709 43 0.04171
0.00834 44 0.04610
0.01084 45 0.05090
0.01376 43 0.05571
0.01605 47 0.05968
0.01813 48 0.06281
0.01918 49 0.06e78
0.01959 50 0.07201
0.01980 51 0.07870
0.01980 52 0.08686
0.01980 53 0.09628
0.02001 54 0.10822
0.02022 55 0.12164
0.02085 56 0.13548
0.02168 57 0.14891
0.02210 58 0.16235
0.02168 59 0.17812
0.02147 60 0.19726
0.02126
Page 1E
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Age
61
62
63
64
65
66
67
68
69
70
71
72
13
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

(NON-TOBACCO) ]

Guaranteed
(Maximum)
Rates
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.22064
.24784
.27762
.30871
34113
.37403
.40847
.44430
.48588
+83379
.58214
.66058
w3295
.81101
.89638
39309
.10617
.23834
.38754
.55527
.73929
.93612
15337
.39782
.67336
.86180
05359
.24286
.42427
.57951

Age
91
92
93
94
95
96
97
98
99

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120

Guaranteed
(Maximum)
Rates

3.70431

a0
.91883
.00709
.06016
.07326
.07068
.04985
.00758

COO0OO0OOCOO0O0O 0O OO MNMNWWW LW W IS W

90835

.73598
.53410
.29772
.01991
.69349
31211
.86582
.34254
.72701
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
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Form No.

TABLE OF MONTHLY PER THOUSAND CHARGES

for

Flexible Premium Adjustable Life Insurance Policy

[FEMALE LIVES

Guaranteed

(Maximum)
Rates Age
0.00875 31
0.00646 32
0.00479 33
0.00417 34
0.00396 35
0.00375 36
0.0039%6 37
0.00438 38
0.00438 39
0.00438 40
0.00458 41
0.00521 42
0.00563 43
0.00646 44
0.00708 45
0.00750 46
0.00813 47
0.00854 48
0.00896 49
0.00938 50
0.00938 51
0.00979 52
0.01000 53
0.01000 54
0.01042 55
0.01063 56
0.01146 B
0.01188 58
0.01250 59
0.01313 60
0.01375

1560 (07-2008)

Rating Factor

Guaranteed
(Maximum)
Rates

OO0 00 D0 OO0 COO0O0OODOOCODO OO0 OO COoo

.01459
.01542
.01647
.01772
.01918
.02064
.02189
.02293
.02418
.02564
.02731
.02919
.03148
.03420
.03733
.04109
.04547
.05027
.05571
.06177
.06866
.07640
.08456
.09314
.10298
.11367
.12499
.13673
.14870
.16130

Page 1F

= 1.00

Age
61
62
63
64
65
66
67
68
69
70
Tl
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

(NON=TOBACCO) ]

Guaranteed
(Maximum)
Rates

MMNMMNNRRMEFFEFFARHRPOOCOOCOODOOOO 0000 C O CO0O0O000 000

.17517
.18989
.20547
22253
.24151
.26220
28523
.31083
.33880
.37042
.40656
.44617
.48951
.53765
.58064
.64894
.71369
. 78452
.86258
.96000
.08037
.20860
. 34415
.49642
.65194
.76385
. 90327
.03801
.15465
.20044

Age
91
92
93
94
95
96
97
98
89

100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120

Guaranteed
(Maximum)
Rates
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.22648
.32563
.47846
.67132
.85989
.00617
.99974
.87505
.84077
.B83193
.80094
.74625
.65898
.53036
.34242
+D7733
.72357
.26957
.70210
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000
.00000




SURRENDER CHARGES

The surrender charges following apply to the specified amount shown:

Specified Policy Surrender

Amount Year Charge
[ 25000 1 506.75 \
2 502.00
3 497.25
4 492.25
5 487.00
6 481,75
7 476.25
8 470.75
9 465.00
10 459.00
11 453.00
12 446.75
13 440,25
14 433.50
15 426.75
16 419.75
17 335.75
18 25175
19 168.00
20 84.00
\ 2 oo )
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TABLE OF SURRENDER CHARGES PER THOUSAND

CHARGES APPLICABLE TO SPECIFIED AMOUNT IF INSURANCE INCREASES

Age 35 36 37 38 39 40 41 42
Duration

20.08 20.52 20.98 21.47 21.98 2251 23.05 23.61
19.89 20.31 2077 2124 21.73 2224 2277 23.31
19.69 20.10 20.54 21.00 2148 2197 2247 23.00
19.48 19.88 20.31 20.75 2121 2169 22.18 2268
19.27 19.66 20.07 2049 20.94 2140 21.87 22.36
19.05 1942 1982 2023 20.66 21.10 21.56 22.02
18.83 19.19 1957 19.96 20.38 20.80 21.23 21.67
18.60 18.94 1931 19.69 20.09 2049 2090 21.32
10 1836 18.69 19.04 1940 19.78 20.16 20.55 20.95
11 1812 1843 18.77 19.11 1947 1983 20.20 20.57
12 17.87 18.17 1848 18.81 19.15 1949 19.83 20.18
13 1761 17.89 18.19 1850 18.82 19.14 19.46 19.79
14 1734 1761 17.89 18.18 1848 18.78 19.08 19.39
15 17.07 17.32 1758 17.85 18.13 1841 18.69 18.98
16 16.79 17.02 17.27 1752 17.78 18.04 18.30 18.57
17 1343 13.62 13.82 14.02 14.22 1443 1464 14.86
18 10.07 10.21 10.36 10.51 10.67 10.82 1098 11.14
19 672 681 691 701 711 722 732 743
20 336 340 345 350 356 3.61 366 3.71

2027 2072 2120 21.70 2223 2277 23.33 2391 \

/

o~ WN =

w

Age 43 44 45 46 47 48 49 50
Duration
2452 2514 2579 2647 2716 27.89 2866 2947
2420 2480 2543 26.08 2675 27.45 28.18 28.96
23.88 2446 2506 2569 26.33 2699 27.70 2843
2355 2411 2469 2529 2589 2653 27.20 27.90
2321 23.75 2430 24.87 2544 26.05 26.69 27.36
22,86 23.37 2390 2444 2499 2556 26.16 26.80
22,50 2299 2348 24.00 2452 2506 2563 26.24
2213 2259 23.06 2355 24.04 2455 2510 2567
2175 2218 22.63 23.09 2355 2404 2455 2509
2136 21.77 2219 2262 23.06 2351 2399 24.49
2096 2134 21.74 2215 2255 2298 2343 23.89
20.55 2091 21.28 2167 22.04 2244 2285 23.28
2013 2047 20.82 2117 2152 2188 2226 2266
18.71 20.02 20.35 20.67 20.99 21.32 2167 22.04
19.28 19.57 19.86 20.16 2045 2076 21.08 21.42
18.84 19.11 19.37 19.65 19.91 20.19 2048 20.79
15.07 1529 1550 15.72 1593 16.15 16.38 16.63
11.30 1147 1162 1179 1195 1211 1229 1247
754 764 775 786 796 808 819 8.32 )
3.77 3.82 387 393 398 404 410 4.16

Wo -~ U b whh =
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TABLE OF SURRENDER CHARGES PER THOUSAND

CHARGES APPLICABLE TO SPECIFIED AMOUNT IF INSURANCE INCREASES

Age 51 52 53 54 55 56 57 58
Duration

30.31 31.19 32.09 33.03 3396 3492 3592 36.97
29.76 30.60 3146 3236 3324 34.15 35.10 36.09\
29.20 30.00 30.82 31.68 32.52 33.38 3427 3520
28.63 29.39 30.17 30.99 31.78 3259 33.43 34.30
28.05 28.78 29.52 3029 31.03 31.79 3257 33.39
2746 28.15 28.85 29.57 30.26 30.97 3170 32.47
26.86 27.51 28.17 28.84 2949 30.15 30.84 31.56
26.25 26.86 27.47 28.10 2871 29.33 29.97 30.64
2563 26.20 26.77 27.35 27.92 2850 29.09 29.71
10 2500 2553 26.06 26.61 27.13 27.67 2821 28.78
11 2436 2485 2534 2585 26.34 26.83 27.33 2784
12 2371 2417 2463 2510 2554 2599 26.43 26.88
13 23.06 2349 2391 24.34 2474 2514 2553 2592
14 2241 2280 2319 2358 23.93 2428 2461 24.96
15 21.76 2211 2246 2281 2311 2341 23.70 23.99
16 21.10 2142 2172 2202 2229 2254 2278 23.04
17 16.88 17.14 1738 17.62 17.83 18.03 18.22 18.43
18 1266 1285 13.03 13.21 13.37 1352 1367 13.82
19 844 857 869 881 892 902 911 922
20 422 428 434 440 446 451 456 4.61

(

O oo ~NoO; b wN =

Age 59 60 61 62 63 64 65 66
Duration

38.05 39.20 40.39 4164 4295 4212 4057 3891
3711 38.19 39.31 4050 4173 40.89 39.34 37.68
36.16 37.18 38.24 39.35 4052 3965 38.10 36.45
3520 36.16 37.16 38.20 39.29 3841 36.86 3520
3423 3514 36.07 37.05 38.06 37.15 3560 33.94
33.27 3411 3498 35.89 36.81 35.88 34.32 32.68
3230 33.08 33.89 34.71 3555 3459 33.04 3142
31.32 3204 3278 3352 3428 3331 3177 30.17
30.34 3099 3165 32.33 33.00 32.02 30.50 28.92
2034 2993 30.52 3112 31.73 30.75 29.25 27.69
28.34 28.86 29.39 2992 3047 2948 28.00 26.46
2733 27.79 28.25 2873 2921 28.22 26.76 2524
26.31 26.72 2713 2754 2796 26.97 2553 24.05
2529 2565 26.01 26.37 26.72 25.73 2431 2288
2429 2460 2490 2520 2549 2451 2313 21.74
2328 2354 2379 2404 2428 2332 2198 2064
18.62 18.83 19.03 19.23 1942 1866 17.58 16.51
13.97 1412 1427 1442 1457 1399 13.19 12.38 }

—
O WO ~NOU & WwN =

N T G W S
N WN =

931 942 952 962 971 933 879 826

466 471 476 481 486 466 440 4.13
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TABLE OF SURRENDER CHARGES PER THOUSAND

CHARGES APPLICABLE TO SPECIFIED AMOUNT IF INSURANCE INCREASES

Age 67 68 69 70 71 72 73 74
Duration

3591 3401 3199 2985 2759 2521 2273 20.11
34.68 3279 30.80 28.70 26.49 2417 2176 19.22
3344 3157 2961 27.55 2540 23.14 2079 18.33
3220 3035 2843 2642 2431 2211 19.84 17.46
3095 29.15 27.26 2529 23.23 21.10 18.90 16.61
29.72 2794 26.09 2417 2217 20.09 17.98 15.79
28.50 26.75 2494 23.06 21.11 19.12 17.08 14.99
2728 2556 23.79 2196 20.09 18.17 16.22 14.22
10 26.07 2439 2266 20.90 19.09 17.25 15.39 13.48
11 2487 2323 2156 19.86 18.13 16.37 14.59 12.76
12 2369 2210 2049 1886 17.20 1551 13.81 12.08
13 2254 21.00 1945 17.89 16.30 14.69 13.07 11.43
14 2142 1994 1846 16.95 1543 13.90 1236 10.81
15 2034 1892 1749 16.05 14.60 13.15 11.70 10.24
16 1929 17.93 16.56 15.19 13.82 1244 1108 9.71
17 1543 1434 1325 1215 1106 995 886 7.77
18 1157 1076 994 911 829 746 665 7.77
19 772 717 662 608 553 498 709 583
20 386 359 331 304 276 597 532 3.88

3713 3522 33.18 31.01 28.70 2626 2371 21.01 \

0o~ Wil =

w

Age 75 76 77 78 79 80

Duration :
1 1816 1543 1247 929 588 226
2 1735 1472 1187 883 558 214
3 1655 14.02 1130 839 530 203
4 1577 13.34 1074 797 503 1.92
5 15.00 1267 1019 756 477 1.82
6 1426 12.03 967 717 451 1.72
7 1354 1142 916 6.79 4.27 1863
8 1284 1082 868 6.42 4.04 154

1217 1024 821 6.07 382 146

9
10 1152 969 777 575 362 1.39
11 1090 917 735 544 343 132
12 1032 868 696 516 326 1.11
13 976 822 660 490 274 083
14 925 779 627 413 206 0.56
15 877 740 528 310 137 0.28
16 833 6.23 396 206 069 0.00
17 702 467 264 1.03 0.00 0.00
18 526 312 132 0.00 000 0.00
19 351 156 0.00 0.00 0.00 0.00 }
200 175 000 0.00 0.00 0.00 0.00

Page 1J
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No Increases after age 85

These policy Specification Pages were prepared [January 1, 2009]
to be effective on [January 1, 2009].

Page 1K
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SERFF Tracking Number: HERT-125849937 Sate: Arkansas
Filing Company: United Heritage Life Insurance Company Sate Tracking Number: 40491
Company Tracking Number: UL-1560-07-2008AR

TOI: LO9I Individual Life - Flexible Premium Sub-TOI: L091.001 Single Life
Adjustable Life

Product Name: 2009 Universal Life Product

Project Name/Number: UL-1560-07-2008/UL-1560-07-2008

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 10/22/2008 08:20 AM



SERFF Tracking Number: HERT-125849937 Sate: Arkansas
Filing Company: United Heritage Life Insurance Company Sate Tracking Number: 40491
Company Tracking Number: UL-1560-07-2008AR

TOI: LO9I Individual Life - Flexible Premium Sub-TOI: L091.001 Single Life
Adjustable Life

Product Name: 2009 Universal Life Product

Project Name/Number: UL-1560-07-2008/UL-1560-07-2008

Supporting Document Schedules

Review Status:
Satisfied -Name: Certification/Notice 10/08/2008
Comments:
The Guaranty Association Notice and the Complaint Nofication documents have also been included in the companion
filing UL-1561-07-2008AR SERFF Filing No. HERT125850121.
Attachments:
1560 Certification of Compliance.pdf
Readability Certification 1560 et al.pdf
GUAR 11.pdf
COMPLAAR.pdf

Review Status:
Satisfied -Name: Application 10/08/2008
Comments:
Universal Life Application 30-01A (3/2003) was filed with Arkansas and approved on April 3, 2003.

Review Status:
Satisfied -Name: Arkansas Cover Letter 10/09/2008
Comments:
Attachment:
Arkansas Cover Letter.pdf

Review Status:
Satisfied -Name: Certification of Compliance Reg. 48 10/21/2008
Comments:
Attachment:
1560 Certification of Compliance AR Reg. 48.pdf

Created by SERFF on 10/22/2008 08:20 AM



UNITED HERITAGE

Life Insurance Company

a United Henitage Financial Group Company

October 10, 2008

Arkansas Department of Insurance
Attn. Rates & Forms Divn,

1200 W. 3" St

Little Rock, AR 72201-1904

CERTIFICATION OF COMPLIANCE

SERFF FILING #¥HERT- 125849937-UNIVERSAL LIFE PRODUCT
FORM #1560(07-2008) AND ADDITIONAL DOCUMENTS AS LISTED IN THE
FILING

I, Geoffrey M. Baker , Vice President. & General Counsel, hereby certify that I
have reviewed or supervised the review of the policy forms contained in this filing and
hereby certify to the best of my knowledge and belief that they are in compliance with the
applicable statutes, regulations and bulletins of the State of Arkansas. I further certify
that the forms will be revised and/or discontinued as appropriate in the event of future

changes in the statutes, regulations or bulletins,

Geoffrey M. Baker
Vice President & General Counsel

United Heritage Life [Insurance Company
(208) 493-6100 - Toll I'rce 1-800-657-6351
P.0. Box 7777 - Meridian. Idaho 83680-7777
unitedheritage.com
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K UNITED HERITAGE

Life Insurance Company

a ‘United Heritage Financial Group Company
October 10, 2008

Arkansas Department of Insurance
Attn. Rates & Forms Divn,

1200 W. 34 St

Little Rock, AR 72201-1904

CERTIFICATION OF READABILITY

|, Deborah Sloan, Senior V.P. & Chief Actuary hereby certify the forms listed below comply with Arkansas
Rules and Regulations and carry the designated Flesch Readability Score as listed.

FORM NO. FORM DESCRIPTION FLESCH APPROVAL DATE
SCORE ARKANSAS
1560(07-2008) Universal Life Insurance Policy 47.6 Submitted with this filing. Filed
Donmicile State 8/6/08
Other Insurance Rider Provides death 451 Submitted with this filing
1560-OIR (7-2008) | benefit for each person insured under the rider Filed Domicile State 8/6/08

if that insured dies while the policy and the
rider are in force.

Waiver of Monthly Deduction Rider Provides | 48.1 Submitted with this filing
1560-WMD (7-2008) | waiver of the covered monthly deductions Filed Domicile State 8/6/08

while the insured is totally disabled.

Accidental Death Benefit Rider 46 Submitted with this filing
1560-ADB (6-2008) | Provides monthly renewable accidental death Filed Domicile State

benefit insurance on the life of each insured.
Such renewal will be automatic without any
evidence of insurability.

Accelerated Benefits Rider 411 Submitted with this filing
1560-ABR (Rev.7- Allows insured to request an accelerated Filed Domicile State 8/6/08
2008) benefit payment of all or a portion of the

available amount of the policy in the event the
insured becomes terminally ill.

Application for Accelerated Benefits Rider 40 Submitted with this filing
30-58 UL (1- 2009) Filed Domicile State 8/6/08

Accelerated Benefits Disclosure Statement 40 Submitted with this filing
32-102 UL (8-2008) | and Authorization Filed Domicile State 8/6/08
Endorsement # 28 Aviation & Aeronautics Exclusion 48 Submitted with this filing
(8-2008) Filed Domicile State 8/6/08

Previously approved 9/21/2002.
Revised to include revision date and
company identification.

LOsnod oo

Deborah Sloan
Senior Vice President & Chief Actuary

United leritage Life Insurance Company
(208) 493-6100 - Toll Free 1-800-657-6351
P.O. Box 7777 - Meridian. Idaho 83680-7777
unitedheritage.com




LIMITATIONS AND EXCLUSIONS UNDER THE
ARKANSAS LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health and accident insurance
should know that the insurance companies licensed in this state to write these types of
insurance are members of the Arkansas Life and Health Insurance Guaranty Association
("Guaranty Association"). The purpose of the Guaranty Association is to assure that policy and
contract owners will be protected, within certain limits, in the unlikely event that a member
insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims
of policy owners who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided by the member insurers through the Guaranty Association is
not unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers' care in selecting companies that are well managed and financially stable.

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association ("Guaranty
Association") may not provide coverage for this policy. |If coverage is
provided, it may be subject to substantial limitations or exclusions, and require
continued residency in this state. You should not rely on coverage by the
Guaranty Association in purchasing an insurance policy or contract.

Coverage is NOT provided for your policy or contract or any portion of it
that is not guaranteed by the insurer or for which you have assumed the risk,
such as non-guaranteed amounts held in a separate account under a variable
life or variable annuity contract.

Insurance companies or their agents are required by law to provide you
with this notice. However, insurance companies and their agents are
prohibited by law from using the existence of the Guaranty Association to
induce you to purchase any kind of insurance policy.

The Arkansas Life and Health Insurance Guaranty Association
C/O The Liquidation Division
1023 West Capitol
Little Rock, Arkansas 72201

Arkansas Insurance Department
1200 West Third Street
Little Rock, Arkansas 72201-1904
800-282-9134 or 501-371-2600

GUAR.11 (8-2008)



The state law that provides for this safety-net is called the Arkansas Life and Health Insurance
Guaranty Association Act ("Act"). Below is a brief summary of the Act's coverages, exclusions
and limits. This summary does not cover all provisions of the Act; nor does it in any way change
anyone's rights or obligations under the Act or the rights or obligations of the Guaranty
Association.

COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and
hold a life, annuity or health insurance contract or policy, or if they are insured under a group
insurance contract issued by a member insurer. The beneficiaries, payees or assignees of
policy or contract owners are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE
However, persons owning such policies are NOT protected by the Guaranty Association if:

e They are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);

e The insurer was not authorized to do business in this state;

e Their policy or contract was issued by a nonprofit hospital or medical service organization,
an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company or similar plan in which the policy or contract owner is subject to future
assessments, or by an insurance exchange.

The Guaranty Association also does NOT provide coverage for:

e Any policy or contract or portion thereof which is not guaranteed by the insurer or for which
the owner has assumed the risk, such as non-guaranteed amounts held in a separate
account under a variable life or variable annuity contract;

Any policy of reinsurance (unless an assumption certificate was issued);

Interest rate yields that exceed an average rate;

Dividends and voting rights and experience rating credits;

Credits given in connection with the administration of a policy by a group contract holder;

Employers' plans to the extent they are self-funded (that is, not insured by an insurance

company, even if an insurance company administers them):

Unallocated annuity contracts (which give rights to group contractholders, not individuals);

¢ Unallocated annuity contracts issued to/in connection with benefit plans protected under
Federal Pension Benefit Corporation (“FPBC”) (whether the FPBC is yet liable or not):

o Portions of an unallocated annuity contract not owned by a benefit plan or a government
lottery (unless the owner is a resident) or issued to a collective investment trust or similar
pooled fund offered by a bank or other financial institution);

o Portions of a policy or contract to the extent assessments required by law for the Guaranty
Association are preempted by State or Federal law;

¢ Obligations that do not arise under the policy or contract, including claims based on
marketing materials or side letters, riders, or other documents which do not meet filing
requirements, or claims for policy misrepresentations, or extra-contractual or penalty claims;

e Contractual agreements establishing the member insurer's obligations to provide book value
accounting guarantees for defined contribution benefit plan participants (by reference to a
portfolio of assets owned by a nonaffiliate benefit plan or its trustee).

GUAR.11 (8-2008)



LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty
Association cannot pay more than what the insurance company would owe under a policy or
contract. Also, for any one insured life, the Guaranty Association will pay a maximum of
$300,000 - no matter how many policies and contracts there were with the same company, even
if they provided different types of coverages. Within this overall $300,000 limit, the Association
will not pay more than $300,000 in health insurance benefits, $300,000 in present value of
annuity benefits, or $300,000 in life insurance death benefits or net cash surrender values -
again, no matter how many policies and contracts there were with the same company, and no
matter how many different types of coverages. There is a $1,000,000 limit with respect to any
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by
the contract holder. These are limitations for which the Guaranty Association is obligated
before taking into account either its subrogation and assignment rights or the extent to which
those benefits could be provided out of the assets of the impaired or insolvent insurer.

GUAR.11 (8-2008)



HERI'TAGE

IN CASE OF CONSUMER COMPLAINTS CONCERNING OR CONNECTED TO THIS

POLICY, PLEASE CONTACT YOUR AGENT OR BROKER FOR ASSISTANCE, OR

CONTACT:

UNITED HERITAGE LIFE INSURANCE COMPANY
P.O. BOX 7777

MERIDIAN, IDAHO 83680-7777

(208)-493-6100

(800) 657-6351

IF DISCUSSIONS WITH THE INSURER, OR ITS AGENT OR OTHER REPRESENTATIVE, OR
BOTH, HAVE FAILED TO PRODUCE A SATISFACTORY RESOLUTION TO THE PROBLEM,

YOU MAY CONTACT:

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
1200 WEST THIRD STREET
LITTLE ROCK, AR 72201-1904

TELEPHONE NUMBER: 1-800-852-5494 OR 1-501-371-2540

ARCNO1 (7-2008)



| UNITED HERITAGE .

Life Insurance Company

a United Henitage Financial Group Company

October 07, 2008

Arkansas Department of Insurance
Attn. Rates & Forms Divn,

1200 W. 3" St

Little Rock, AR 72201-1904

RE: United Heritage Life Insurance Company, NAIC 63983, Arkansas No. 2237
Adjustable Life Insurance Policy Forms No. 1560 (6-2008), Flesch Score 47.6
1561 (6-2008), Flesch Score 47.7

Filed with Idaho, Domicile State, August 6, 2008
Gentlemen:

This filing contains two adjustable premium products also known as universal life. These
products are based on the 2001 CSO Table. It is the company’s intention to begin marketing
these products in January of 2009. While these products do not directly replace any existing
products, in 2009 the company will be withdrawing its filed universal life products that are based
on the 1980 CSO Table.

United Heritage is submitting two different products. Forms 1560 is for persons wishing
to purchase policies with an issue amount below $100,000, and are designed for a lower level of
underwriting and have fewer rate classes. Product 1561 is for persons wishing to purchase
$100,000 or more of coverage. The policyholder may choose how his/her policy will perform by
the amount of premium he/she wishes to pay.

The policies are designed to function as anything from 20-year term policies to whole life
policies depending on the amount of premium that the policyholder wants to pay. The term period
cannot extend beyond age 95. Payment of an amount equal to the term premium will result in
coverage terminating at the end of the term period in most circumstances.

The specification pages will quote both the term premium as well as a suggested target
premium for those who want a whole life type policy. This would allow a policyholder to purchase
the coverage as term now and in the first few years increase the premium amount from the term
premium amount to a premium amount that would provide coverage for a longer period and build
cash value.

Please find attached with this letter a supplemental page which describes additional
documents that will be used with these products. You will find some to be on file with your
Department and others that are being filed at this time. Please take note again that the policies
will be marketed on or after January 1, 2009. Please note that these policies are illustrated.
There are no provisions in the policies that are outside industry or company standards.

United Heritage Life Insurance Company
(208) 493-6100 - Toll Free 1-800-657-6351
P.0O. Box 7777 - Meridian. [daho 83680-7777
unitedheritage.com



We believe that you will find that the documents meet all the requirements of the statutes
and regulations for the state of Arkansas. Should you have any questions or concerns regarding
this filing please contact me at 208-475-0981 or toll free 1-800-657-6351, ext. 2281.

Michele MacKenzie, Paralegal
Regulatory Compliance Analyst



COVER LETTER SUPPLEMENTAL PAGE

FORMS THAT WILL BE USED WITH POLICY FORMS 1560(07-2008) AND 1561(07-2008)

(8-2008)

FORM NO. FORM DESCRIPTION FLESCH APPROVAL DATE
SCORE ARKANSAS

Other Insurance Rider Provides death 451 Submitted with this filing
1560-0IR (7-2008) | benefit for each person insured under the rider Filed Domicile State 8/6/08

if that insured dies while the policy and the

rider are in force. ]

Waiver of Monthly Deduction Rider Provides | 48.1 Submitted with this filing
1560-WMD (7-2008) | waiver of the covered monthly deductions Filed Domicile State 8/6/08

while the insured is totally disabled.

Accidental Death Benefit Rider 46 Submitted with this filing
1560-ADB (6-2008) | Provides monthly renewable accidental death Filed Domicile State

benefitinsurance on the life of each insured.

Such renewal will be automatic without any

evidence of insurability.

Accelerated Benefits Rider 411 Submitted with this filing
1560-ABR (Rev. 7- | Allows insured to request an accelerated Filed Domicile State 8/6/08
2008) benefit payment of all or a portion of the

available amount of the palicy in the event the

insured becomes terminally i, |

Application for Accelerated Benefits Rider \ 40 Submitted with this filing
30-59 UL (1- 2009) Filed Domicile State 8/6/08

Accelerated Benefits Disclosure Statement 40 Submitted with this filing T
32-102 UL (8-2008) | and Authorization Filed Domicile State 8/6/08
Endorsement # 28 Aviation & Aeronautics Exclusion 48 Submitted with this filing

Filed Domicile State 8/6/08
Previously approved 9/21/2002.
Revised to include revision date and
company identification.

| 1700-LTR (4/2001) | Level Term Rider Approved Arkansas 5/29/2001 |
30-01A(3/2003) | Application for Insurance Approved Arkansas 4/3/2003 |

[730-20 (Rev. 5/91)

Medical Examiners Report

Approved Arkansas 9/2/1992

3361 (Rev. 1/86)

Personal Health Declaration Supplement

Approved Arkansas 9/21/1992

3359

Notice of Change/Amendment to Application

Approved Arkansas 9/21/1992
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LINITED HERITAGE

Life Insurance Company ®

a United Jeritage ‘Financal Group Company

October 21, 2008

Arkansas Department of Insurance
Attn, Rates & Forms Divn.

1200 W. 3™ St

Little Rock, AR 72201-1904

CERTIFICATION OF COMPLIANCE WITH ARKANSAS REGULATION 34
AND ARKANSAS BULLETIN 11-83

SERFF FILING #HERT- 125849937-UNIVERSAL LIFE PRODUCT
FORM #1560(07-2008) AND ADDITIONAL DOCUMENTS AS LISTED IN THE
FILING

I, Deborah Sloan, Vice President. & Chief Actuary, hereby certify that I have
reviewed Arkansas Regulation 34 and Arkansas Bulletin 11-83 and state to the best of my
knowledge and belief that the policy form and all documents which pertain to the above
named policy are in compliance with the requirements of the aforementioned regulation
and bulletin. T further certify that, should it become necessary, the forms will be revised
and/or discontinued as appropriate in the event of future changes in the statutes,
regulations or bulletins and notice will be given to the Arkansas Department of Insurance.

N
AQ’LL"C: e /< _J(/O/,_Lb\

Deborah Sloan
Vice President & Chief Actuary

United Heritage Life Insurance Company
(208) 493-6100 - Toll I'ree 1-800-657-6351
P.O. Box 7777 - Meridian. Idaho 83680-7777
unitedheritage.com
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